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State:
TOI/Sub-TOl:

Product Name:

VermontGMCB Filing Company: MVP Health Plan, Inc.
HOrg02G Group Health Organizations - Health Maintenance (HMO)/HOrg02G.002C Any Size Group -
HMO

VT Exchange 2019

Project Name/Number: /

Filing at a Glance

Company:
Product Name:
State:

TOLl:

Sub-TOI:

Filing Type:
Date Submitted:
SERFF Tr Num:
SERFF Status:
State Tr Num:
State Status:
Co Tr Num:

Implementation
Date Requested:
Author(s):
Reviewer(s):
Disposition Date:

Disposition Status:

MVP Health Plan, Inc.

VT Exchange 2019

VermontGMCB

HOrg02G Group Health Organizations - Health Maintenance (HMO)
HOrg02G.002C Any Size Group - HMO

GMCB Rate

05/11/2018

MVPH-131497138

Submitted to State

01/01/2019

Matt Lombardo, Eric Bachner

Implementation Date:

State Filing Description:
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SERFF Tracking #: MVPH-131497138  State Tracking #:

State: VermontGMCB
TOI/Sub-TOl:

HMO
Product Name:
Project Name/Number: /

General Information

Project Name:
Project Number:

Requested Filing Mode: Review & Approval

Explanation for Combination/Other:
Submission Type: New Submission

Group Market Type: Employer, Other

Overall Rate Impact: 10.88%

Deemer Date:
Submitted By: Eric Bachner

PPACA Notes: null
Exchange Intentions:

Filing Description:

VT Exchange 2019

Filing Company:

Company Tracking #:

MVP Health Plan, Inc.
HOrg02G Group Health Organizations - Health Maintenance (HMO)/HOrg02G.002C Any Size Group -

Status of Filing in Domicile:
Date Approved in Domicile:
Domicile Status Comments:

Market Type: Group

Group Market Size: Small
Explanation for Other Group Market Type: Individual
Filing Status Changed: 05/11/2018

State Status Changed:

Created By: Eric Bachner
Corresponding Filing Tracking Number:

PPACA: Grandfathered Immed Mkt Reforms

Plans are proposed to be sold on the state of Vermont's

exchange.

These rates are for Small Group and Individual members purchasing coverage through the VT Exchange (or ACA-compliant
plans directly from MVP) effective January 1, 2019

Company and Contact

Filing Contact Information
Matt Lombardo,

625 State Street
Schenectady, NY 12305

Filing Company Information
MVP Health Plan, Inc.

625 State Street

Schenectady, NY 12305

(518) 388-2469 ext. [Phone]

mlombardo@mvphealthcare.com
518-388-2483 [Phone]

CoCode: 95521

Group Code: 1198

Group Name:

FEIN Number: 14-1640868

State of Domicile: New York
Company Type: Health
Maintenance Organization
State ID Number:

Filing Fees
Fee Required? No
Retaliatory? No

Fee Explanation:
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SERFF Tracking #: MVPH-131497138 State Tracking #: Company Tracking #:

State: VermontGMCB Filing Company: MVP Health Plan, Inc.
TOI/Sub-TOl: HOrg02G Group Health Organizations - Health Maintenance (HMO)/HOrg02G.002C Any Size Group - HMO

Product Name: VT Exchange 2019

Project Name/Number: /

Rate Information
Rate data applies to filing.

Filing Method: SERFF

Rate Change Type: Increase

Overall Percentage of Last Rate Revision: 3.500%

Effective Date of Last Rate Revision: 01/01/2018

Filing Method of Last Filing: SERFF

SERFF Tracking Number of Last Filing: MVPH-131034103

Company Rate Information

Company Overall % Overall % Written Number of Policy Written Maximum % Minimum %
Company Rate Indicated Rate Premium Holders Affected Premium for Change Change
Name: Change: Change: Impact: Change for for this Program: this Program:  (where req'd): (where req'd):
this Program:
MVP Health Plan, Inc. Increase 10.880% 10.880% $15,734,195 8,929 $144,599,214 30.690% 4.240%

PDF Pipeline for SERFF Tracking Number MVPH-131497138 Generated 05/11/2018 12:57 PM



SERFF Tracking #: MVPH-131497138  State Tracking #: Company Tracking #:

State: VermontGMCB Filing Company: MVP Health Plan, Inc.

TOI/Sub-TOl: HOrg02G Group Health Organizations - Health Maintenance (HMO)/HOrg02G.002C Any Size Group -
HMO

Product Name: VT Exchange 2019

Project Name/Number: /

Rate Review Detail

COMPANY:

Company Name: MVP Health Plan, Inc.

HHS Issuer Id: 77566

PRODUCTS:

Product Name HIOS Product ID HIOS Submission ID Number of Covered
Lives

VT Individual HMO 77566VT004 10868

VT Small Group HMO 77566V T005 14355

Trend Factors:

FORMS:

New Policy Forms:

Affected Forms:

Other Affected Forms: VT EXCHANGE COC

REQUESTED RATE CHANGE INFORMATION:

Change Period: Annual

Member Months: 302,676

Benefit Change: Increase

Percent Change Requested: Min: 4.2 Max: 30.7 Avg: 10.9

PRIOR RATE:

Total Earned Premium: 144,599,214.00

Total Incurred Claims: 127,391,908.00

Annual $: Min: 311.02 Max: 746.21 Avg: 477.74

REQUESTED RATE:

Projected Earned Premium: 160,333,410.00
Projected Incurred Claims: 143,017,402.00
Annual $: Min: 293.04 Max: 705.42 Avg: 529.72
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SERFF Tracking #:

State:
TOI/Sub-TOl:
Product Name:

Project Name/Number:

MVPH-131497138 State Tracking #: Company Tracking #:

VermontGMCB Filing Company: MVP Health Plan, Inc.
HOrg02G Group Health Organizations - Health Maintenance (HMO)/HOrg02G.002C Any Size Group - HMO

VT Exchange 2019

/

Supporting Document Schedules

Satisfied - Iltem:

Comments:

Attachment(s):

Iltem Status:
Status Date:

Satisfied - Item:

Comments:
Attachment(s):
Item Status:
Status Date:

Satisfied - Iltem:

Comments:
Attachment(s):
ltem Status:
Status Date:

Satisfied - Iltem:

Comments:
Attachment(s):
Iltem Status:
Status Date:

Actuarial Memorandum

2019 MVP Non-Standard AV Screenshots.pdf

Final_Silver 2 plus 77 (NEW)_v2.pdf

Federal AVC Actuarial Certification for Non-standard Plans - 2019 v2 Updated Silver 2 77.pdf
2019 Actuarial Memorandum Vermont Exchange.pdf

Actuarial Memo Dataset (2019 issues).pdf

Actuarial Memo Dataset (2019 issues).xIsx

Coverage Month Adjustments 2019 Exchange_SERFF.pdf

Coverage Month Adjustments 2019 Exchange SERFF.xIsx

GMCB FY19 Billback Presentation.2018.02.14.HHC.Final.Final.pdf
Rate Increase Exhibit 2018-2019_Assuming No CSR Load_SERFF.pdf
Rate Increase Exhibit 2018-2019_Assuming No CSR Load_SERFF.xlIsx
Rate Increase Exhibit 2018-2019 SERFF.pdf

Rate Increase Exhibit 2018-2019_SERFF.xlIsx

VT 2019 Exchange Rate Filing_SERFF.pdf

VT 2019 Exchange Rate Filing_ SERFF.xIsx

Actuarial Memorandum and Certifications

2019 Federal Act Memo Vermont Exchange.pdf

Civil Union Rating Requirements
MVP's rating rules satisfy 8 V.S.A. § 4724.

Consumer Disclosure Form

Consumer Disclosure Form about Rate Increases - 2019 VT Exchange.pdf

PDF Pipeline for SERFF Tracking Number MVPH-131497138 Generated 05/11/2018 12:57 PM



SERFF Tracking #:

State:
TOI/Sub-TOl:
Product Name:

Project Name/Number:

Satisfied - Item:
Comments:
Attachment(s):
Iltem Status:
Status Date:

Bypassed - Item:

Bypass Reason:
Attachment(s):
Item Status:
Status Date:

Satisfied - ltem:
Comments:

Attachment(s):

Iltem Status:
Status Date:

MVPH-131497138

VermontGMCB

State Tracking #:

Filing Company:

Company Tracking #:

MVP Health Plan, Inc.

HOrg02G Group Health Organizations - Health Maintenance (HMO)/HOrg02G.002C Any Size Group - HMO
VT Exchange 2019

/

Filing Compliance Certification

Certification of Compliance - VT.pdf

Third Party Filing Authorization
N/A

Unified Rate Review Template

URRT 2019 Vermont Exchange.pdf
URRT 2019 Vermont Exchange.xlsm
UnifiedRateReviewSubmission_2018050916158.xml
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SERFF Tracking #: MVPH-131497138 State Tracking #: Company Tracking #:

State: VermontGMCB Filing Company: MVP Health Plan, Inc.
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Product Name: VT Exchange 2019
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Attachment Actuarial Memo Dataset (2019 issues).xIsx is not a PDF document and cannot be
reproduced here.

Attachment Coverage Month Adjustments 2019 Exchange SERFF.xlIsx is not a PDF document and
cannot be reproduced here.

Attachment Rate Increase Exhibit 2018-2019 Assuming No CSR Load SERFF.xlIsx is not a PDF
document and cannot be reproduced here.

Attachment Rate Increase Exhibit 2018-2019 SERFF.xIsx is not a PDF document and cannot be
reproduced here.

Attachment VT 2019 Exchange Rate Filing_SERFF.xIsx is not a PDF document and cannot be
reproduced here.

Attachment URRT 2019 Vermont Exchange.xIsm is not a PDF document and cannot be reproduced
here.

Attachment UnifiedRateReviewSubmission 2018050916158.xml is not a PDF document and cannot be
reproduced here.

PDF Pipeline for SERFF Tracking Number MVPH-131497138 Generated 05/11/2018 12:57 PM



Jarje Ajuo saijdde Aedo)

[01SQIH Janss| anduy]
[A1 SOIH uel4 Induj]
snid PHGAH ZPI9D LA

EERER B BREBRBE R
EB BB DIDHDEDESED]

DED
B BB

aeaedas
1 ‘Aedo)

H ‘a3ueInsuIon

01 13lgng

AV |EUL
%3808

0TS
0o'ss

SPU022s 80SO'0

Jolenafed AV 6TOZ [euld
Tawil uanenaje)

1SI0N [BUORIPPY

BETREETY

ranjep [eueMaY

:sa9essaAl Jou3/sNIelS
a1g|naje)

nding

¢shedon
30 IBGUINN 325 B 191V 2JURINSUIND/I[IPNPa a1e) Alzwiug uigag

HOT-T) 53IsIA #
ESHSIA JO JaguIn 125 2Jaly Buney5-150) ale) Alewild uldag

Hot-1) sheqg#
¢cAeda) 41 ue BuiBiey) 10y sARQ JO JAQUINN WNWIXBIA B 125

snlpy Av P9
T %8808
“|NYSS20ING UOKRR INJ|ED
O
a[=Y
DUBURDy D
'al SOIH A3Nss| O
11 SOIH veld
H=INTETY O

IWNWIXE 8IURINSUIOD Xy Ajjenads
(SIUBWIAR 4 BIURINSUIO) XY AlEDads UO WNWIXeA B 18§

:uonduasaqg ue|d

iSHWI uSisaq 13UaE [PUOILIPPY 10} suondQ

{3500-ydiy 21} s8nug Ayeadg

SHNJQ puelg PaLIRald-UuoN

SENIC puRlg Paliapald

ESIEETED)

sdruq

sadiadag [pBang/uenisiyd A1eding uaneding

(d@1ua) Adaduing Auole Inguiy “3-a) aad4 AllRe4 1uanRedinQ

AR BUISINN P3RS

00'sTS

PUE ‘BAITUBARI4 "IxB) sSaU|[| Jo Anu| ug 1ead] 0 HSIA BJ4e) Aewlig

{ONS/HW "u1) saainaag |epidsoy Juaedul |1y

éoueInsuio] ia|quanpaqg
031 1»algng

O Buidew | a1soudeiq pue sAel-x
O SBJIAJIBS [EUDISSBJ0I4 PUB 1uaileding Aloleioqe]
[ UOIRZ IUNLIW | /BUIUAaUIS/31BT) SAITUBADI
Adeaayl E21sAy4 pue [2uoiedniag

[tlele O
00'0FS ] Adeaay] yaads
00°00F$ O (519l “sUBdS 134/10) Burdew
SADIAIRS

QSIS ]
R ieding JAPJOSI] 95N IURISANS PUBR YI[2DH |BIOIARYSG/RIUBA
00'0rs O ISIAY Dadg
O (sApd-x

[Al

O

00'052%

aeredas
11 “Aedo)

S2J1AIDS WODY AJuasiaug

v [

1=21PaAl

W3 Ip
H ‘aaueunsuio)

dasuensuio)
o1122lgng

ia1qnanpaa
01 1algng

njauag jo adAL

Za31L

TJBIL

paulquio)

(IR

ufisaqg pjauag ue|d a1l

[  Zueld omiaN paiail

O

el gas 00'05£1S 00"050°9%

%0008
Joleerdas

%0008
0G°'0S8S

pauiquwo) #nug ea1palAl

udisaq 11jauag ueld T A31L

[= =
O

duonngquiuo) Jshojdws vHH/ YSH

uondg HoMmIaIN PaJ3IL

ooo

suondQ vaH/vSH |

JI¥EAH ¢ PIOD

SUOIDNISU| JUBLIOAW | J0) BJaH Y1)

{$) aeuaedag J1 JOOW

{$) doon

{2ieys 1507 §JaINSU| ‘9%) JUBINSUIOT
{§) algmanpag

131] [239A paJIsag
¢PIEPURLS AY 9ZUOIG PRpuUedX3 JO HSD 519N UR|d }1 @3EdIpuU|
¢8uipuadg Brnug pue |[edipalp 10} 4QOW alededag asn
dAeg tad Aeda) Anjne4 Buisann pajps Addy
éAeg aad Aedo) juanedu) Ajddy
£3|9113npaq Bnug pue [e3IpalA palesBalul asn

saa1alnesed veld 4o} spndu) a3ash)




SPU0J3s GOFD 0

Jojenael) AV 6T0Z [euld
rawn uonenaje)

15310N [BUORIPPY

BEITRAETY

ranjep [2UEMY

:sa8essalAl JoU3/5N1R1S
a1g|naje)

inding

Hot-1) sAedod ¢
éshAeda)
JO J2QUUINR 125 B J934Y F0URINSUIND/qIONpad aued Alew g uidag

Hot-T) susia ¢
ES1ISIA JO Jagquunp 385 2431y Juuey5-15Q) a4 Adewlag uidag

HoT-T) sAea#
¢Aeda) 41 ue SuiBieyd a0y sAeQg Jo Jaguuinpy WnNWIxey e 195

AY euly snlpy AY pIog
Y6t LL 94660 %2922
*NYSSB0ING UORE IND|ED
O
O
[a1SOIH Janss| indu|]  :Q1 SOIH A2anss| O
(a1 SOIK uel4 Induy] ‘AI1SOIH ved
dHAH sNid QAIH £ P19D LA aweN O

SWNWIXEY 83URINSUI0T Xy Aljenads
SEIUBIAR 4 DIURINSUIOT XY Al[RDadS UD WINWIXE|A B 135

wonduwnsaq ueld

sHWI uiisaq 14auad [euonppy 1o} suondg

{31s500-yd1y -=°1) s8rnug Ajjedads

sEnIQ puelg pauagald-uon

SENJQ puRlg PRLIaLRI4d

LSIFEYTED)

s3ug

$201A43S |E2IFING fuenIsAyd A1Rding Juaneding

{4@1ua) Auading Auoie Inguiy “8-a) aa4 Alppe4 Juaneding

AYijed BUIsInN pajibg

Suidew | ansoudelg pue sAed-x

S3TIAIBG [2UDISSaJ0I4 puB Juaieding Alo1eiogen

UQIRZ IUNUIW | /SUIURaIdS/ale]) aAIIUaNRId

Adesayl [pa15AY4 pue |2uo RdNII0

Adeaayl yaaads

(SIYIA "SURI5 134/1D) Bulsew|

EERITVELS
WaNeding 13pI0sia 3sN SIULIEYNS PUB Y1[23H [BI0IARYSG/|BIUBN

1sIA s |R1adS

{sAz1-x
pug ‘8AllUBABI4 'IX3) Ssau]|| 10 Anfu| ug 12ad] 0] JISIA aue) Adewild

{aNS/HIW "aul) sa1a1a5 [21idsoH Juanedu) [y

S301AJS WOOY Aduaiiaws

17 [#]

1e31p3IAl

431qnonpap aeaedas FTEYETTT 43UBINSUIOD 43|qII3NPag ajesedas FTETETI a83ueInsuIc) ialquanpaq .
yaua El
Jarje Ajuo saijdde Aedo) p‘Aedo) p‘soueansuio) 01 133lgng o1 palgng 1 ‘Aedo) J17a3ueansuio) o1 123lgng o1 palgng e e L
FEEM FEEM FEEDTS TA3IL SUQIPDNISU| JUBHOdW | J0) aJaH X
0c0% {8} e1eaedag 1 400K

00'00L°es
%00°00T

00'00LEs

pauviquio)

udisaqg ujauag ve|d z 131l

udisaq 11jouag veld [ 1310

[m]

JUB|d YIOMIBN pasIL

_’ pIos>

]
O
O
O

duonngquiuo) Jshojdws vHH/ YSH

[

uondg HoMmIaIN PaJ3IL

suondQ vaH/vSH ]

dHOH € P1O9

{$) doon
{@JeYs 1507 §JaINSU| ‘%) RIUBINSUIO]
($) 2iqmanpag

131l [23RA paAIsag
¢PIEpURIS AY 9ZUaIg PApURdX3 10 ¥S) 199N UR|d } 21E31PU|
¢ duipuadg Bruq pue |e2Ipajy 10} 4O 0N 21ededas asn
¢dAeq tad Aeda) Anjne4 Buisann paj s Addy
éfAeg aad Aedo) juanedu Ajddy
£3|9113npaq Bnug pue [e3IpalA palesBalul asn
saa1alnesed veld 4o} spndu) a3ash)




FELTIELTET]

{s}aniaias asoyl Jo4 sindul Juanedino Suipuaaso ‘sjuauodwod youd/aey Yiim (s)ao1aas oy Su

Jarje Aluo sarjdde Aedo)

ajesed as
11 “Aedo)

1UBIBLIP 23JUeINSUIo) 33|qIIPNpag ajeaedas FTETETT ) 43Jue.ns!

SPUDas TREQ'D

|dde s18uneys-1s00 3 1jp0ads-801A485 310N

Jan
%08TL

*IN4S$800N5 UORERINI|E])

Jojenae) AV 6T0Z [euld
rawn uonenaje)

15310N [BUORIPPY

BEITRAETY

ranjea |2uEMY

:safessaly Joau3/snielg
ajgnaje)

inding

AY |BUl4 snipy AY
%08 1L T
009% AsaBing
00F‘ TS Aypoey

Hot-1) sAedod ¢
ésAeda)
JO JRQUUNN 195 B 431 IURINSUIND/I[QIIINPa aae) Adewud uiag

$ aign HoT-T)susiag
s alausDy [0 és3IsIA o Jaquunp 315 2 Jalpy JuleyS-150) aue) Adeullig uidag
HoT-T) shea#
[01s0IK 4anss|indu|]  :qQ1 SQIH 4anss] O éAedad 4) ue Suidiey) 10y sARQ JO JRQUINN WNWIXE B 325
[l SOIH uzld Induy] AISOIH veld IWINLIX2A 2IURINSUIOD XY AYenadg
SNid QIAIH T J9AIS LA roweN O ésiuawiegd asueinsulo) xy Ajenads uo wnuixe sl e 125

wwonduasag veld

SHWI uEisaq 14auad [euoIppY 10} suondg

{31s500-yd1y -=°1) s8rnug Ajjedads

SENIQ puelg PaLIaald-uoN

SEnJQ puelg pRLIasald

LSIFEYTED)

sdrug

00'009%

SIS [EINFING/URDISAY4 AIREING Juaneding

00°'00FTS

{4@1uaj) Auaiing Auolenguiy “8-a) aad4 Alpped Juaneding

AYijR] BUISINN pajibs

puB ‘DAIIUBABIH "X} SSAU||| 10 AunTu| U 1231 0] HISIA aJe) AdRwild

{ans/HW aur) sanag [R1idson Juanedu) (v

00°00FS

S301AJS WO0Y Aduaiiaws

00°0sTS O Suidew | ansoudelg pue sAed-x
00°09% O SIINIAIBG [2UDISSBIOI4 puB Juaneding A101210427
¢ : - U0 IR ZIUNWIU | /SUTURaIdS/ale) anlluanalg
Adeaa EI1SALY4 pue |2uoilednid
00°09% O YL | Hd pue| 0
00'09% U Adeaay] ypaads
00'00F TS O {SI14IAl “SURIS 134/17D) Buldaw|
SAIIAID
00°0€$ O EVETS
anedIng JAPI0SIT 35M URISHNS PUB I[23H [BIOIARLAG/[BIUAA
00098 O 1Is1A 3s)|eads
sARI-¥
00°0e$ O (
[#]
0
[

1e31p3IA

1 ‘soveansulo) 01 13lgng o1 13algng 1 ‘Aedo) J1 ‘30uRINSUIC]) o1133lgng

) islananpaa

o1 133lgng

ujauag jo adAL

FEE]

=

FEm

TA91L

00" 0028 00'0SETS

%00°0S

00'050'9%

%00°0S

pauIquo) (LR

ud1seQ 1yPUIE Ueld £ 1311

[ &U2|d HOMIBN paiall

uondg }40/Mm13N paJ3iL

00°GGrS 0000 TS
Pauiquio] Snag leapain
udisaq Hiaued ue|d T 121L
- ABNIS
O
O
] 4U0INguIuG) 18A0|dws YHH/YSH O
suondQ VuH/vsH | O

snid OWWH TA=A]lS

SUQIPDNSU| JUBHOdW | J0f aJaH X

(8} a1eaedas 1 400N

($) doon

{@JeYs 1507 5 JaJnsuU| ‘%) @JueJinsulo])
($) @iqnanpag

J21L 23RN pRJIsag
¢PIEPURIS AY 22U0lg papuRdX3 10 ¥S) S199IN UR|d J1 21831PU|
é8uipuads Bruq pue |edIpaja 10} 4O O 21ededas asn
dhegaad Aedon Ajijne4 Buisann pajns Addy
éhAegaad Aedo) juanedu) Ajddy
£3[9113npaq Bnug pue [e3IpalA pateiBalul asn

saajalnesed veld 4o spndu) a3ash)




SPU0D3S S790°0

*{s}aoinas 2soyy Jo4 sindu) Juainedino uipulaso ‘syuauoadwaod joud/oey Yiim (sjaoiadas soy BuiAdde s1 Jueys-1s00 oy pads-201A495 13 10N
AY [BUH snlpy AY FET

086°€L T %86°EL

“INYSER20NS UORE NI {144 %0ST-00C) %EL 40 19A7 ¥SD

Jojenael) AV 6T0Z [euld
rawn uonenaje)

15310N [BUORIPPY

BEITRAETY

ranjep [2UEMY

:sa8essalAl JoU3/5N1R1S
a1g|naje)

inding

Hot-1) sAedod ¢
éshAeda)
JO J2QUUINR 125 B J934Y F0URINSUIND/qIONpad aued Alew g uidag

Hot-T) susia ¢
ES1ISIA JO Jagquunp 385 2431y Juuey5-15Q) a4 Adewlag uidag

HoT-T) sAea#
¢Aeda) 41 ue SuiBieyd a0y sAeQg Jo Jaguuinpy WnNWIxey e 195

00°009% Asaging
00°00F TS €
00T
00°S$ O
[a1sOIH Janss| indu|]  :Ql SOIH A2nss] O
[dI SOIH ueld Induy] :aISOIH veld
££ - HSD SNId QIAIH T A3AIS LA aeN O

SWNWIXEY 83URINSUI0T Xy Aljenads
SEIUBIAR 4 DIURINSUIOT XY Al[RDadS UD WINWIXE|A B 135

wonduwnsaq ueld

sHWI uiisaq 14auad [euonppy 1o} suondg

{31s500-yd1y -=°1) s8rnug Ajjedads

sEnIQ puelg pauagald-uon

SENJQ puRlg PRLIaLRI4d

LSIFEYTED)

¥ [

s3ug

(]
(~]
(]
[~
(A]
[~]

00°009%

$201A43S |E2IFING fuenIsAyd A1Rding Juaneding

00°00F 14

{4@1ua) Auading Auoie Inguiy “8-a) aa4 Alppe4 Juaneding

DED)]

AYijed BUIsInN pajibg

(] 00°0STS (] Juisew | J13s0useIg pue sAe-X
(~] 00'09% O SIINIAIBG [2UDISSBIOI4 puB JU31eding A101210427
[ ] [ | | uQIIRZ IUNUIL | /SUIURalds/ale) aalluanald
Adesayl [pa15AY4 pue |2uo RdNII0

[ ] n Hee=i O
L] 2] 0O'09% ] Adeaay] ypaads
[ | (~] a0'Q0F TS (] {SI19IAl “SURIS 134/17D) Buldaw|
EERITVELS

[ ] 0003 O
WaNeding 13pI0sia 3sN SIULIEYNS PUB Y1[23H [BI0IARYSG/|BIUBN
L] 00'09% O HsIAls||eRads
) {sAea-X
u co'0es o pug ‘8AllUBABI4 'IX3) Ssau]|| 10 Anfu| ug 12ad] 0] JISIA aue) Adewild
| | [#] {aNS/HW "au1) 5231895 |eidsoH Juanedul ||y
] 00°'0SES O $231AJ35 WO0Y Aduasiauig

L 1w [ [EIET
431qnonpap aeaedas FTEYETTT 43UBINSUIOD 43|qII3NPag ajesedas FTETETI a83ueInsuIc) ialquanpaq .
1.
Jarje Ajuo saijdde Aedo) p‘Aedo) p‘soueansuio) 01 133lgng o1 palgng 1 ‘Aedo) J17a3ueansuio) o1 123lgng o1 palgng HiUSE o 3dAL

e [ZEm A ZEN

000598 00'05£18 00°001°5%

%0005 %00°05
00°00€S 0G'0ST'TS
1e21paIAl paulquo) Snug 1ea1paIA

udisaq 11jouag veld [ 1310

udisaqg ujauag ve|d z 131l

SUQIPDNISU| JUBHOdW | J0) aJaH X

{8} e1eaedag 1 400K

{$) doon

{@JeYs 1507 §JaINSU| ‘%) RIUBINSUIO]
{$) ailqanpaqg

_ - 18NS

O UB|d YJosmlaN paiall O duonnguiuo) Jsiolduws vyH/YSH
uondg spomian paJalL suondQ vHH/¥SH _
SN|d €L TAIAIIS

O
O
]

131l [23RA paAIsag
¢PIEpURIS AY 9ZUaIg PApURdX3 10 ¥S) 199N UR|d } 21E31PU|
¢ duipuadg Bruq pue |e2Ipajy 10} 4O 0N 21ededas asn
¢dAeq tad Aeda) Anjne4 Buisann paj s Addy
éfAeg aad Aedo) juanedu Ajddy
£3|9113npaq Bnug pue [e3IpalA palesBalul asn
saa1alnesed veld 4o} spndu) a3ash)




Jojenael) AV 6T0Z [euld
SPU0J3s GOFD 0 rawn uonenaje)

1S3I0N |[2UORIPPY
*{s}aoinas 2soyy Jo4 sindu) Juainedino uipulaso ‘syuauoadwaod joud/oey Yiim (sjaoiadas soy BuiAdde s1 Jueys-1s00 oy pads-201A495 13 10N

AV [2Ul4 Juawisnipy AY BENREET
260070 T %l6L L 1anjeA [eLRNOY
'SYSD 404 UQIRLIEA SILIUIW 9P JUad4ad T -/+ O APISINO S13|NSaY 1J0L] :sa8essalAl JoU3/5N1R1S
a3g|na|e)
inding
€ Hot-T) shedod ¥
éshAeda)
JO J2QUUINR 125 B J934Y F0URINSUIND/qIONpad aued Alew g uidag
¢ aign HoT-T) susia g
00 S RITETIELSY [0 és3isia o Jaquuinp 3125 211y JuneyS-150) 24e) Adeullig uidag
Hot-T) sheaw
[l sOIH 4anss| indu|] QI SOIH A2Nss| O ¢Aeda] 4 ue Buidaey) 1oy sAeQ JO JRQUINN WNWIXE B 325
[al SOIH ueld Indu] ‘Al SOIH veld IWINWIX2IA 2IURINSUIOD XY AYjenadg
LLYSD-5N|d OINH T J3AJIS LA aenN [0 ¢53uaumAzd 23URINSUI0Y Xy ARG UO WNWIXRIA & 195
uonduasaq veld sHWI uiisaq 14auad [euonppy 1o} suondg

{31s500-yd1y -=°1) s8rnug Ajjedads
sEnIQ puelg pauagald-uon
SENJQ puRlg PRLIaLRI4d
ESIFETEE)

s3ug
S901AJRS [EIFINS/ue

1sAyd AJaBing Juaneding

00°C0tS

coots pug ‘8AllUBABI4 'IX3) Ssau]|| 10 Anfu| ug 12ad] 0] JISIA aue) Adewild

{aNS/HIW "aul) sa1a1a5 [21idsoH Juanedu) [y

00°00TS S3JIAIAS WO0Y AJuaBiauug

00°008% {4@1ua) Auading Auoie Inguiy “8-a) aa4 Alppe4 Juaneding
AYljEd FUISInN PajiNs
00°00TS O Juigew | J3souse|g pue sAed-X
QOOFS (] $IIAIDG [BUDIS53)014 pUR 1Uaeding Alol210qe]
[ ] UQIRZIUNWIU | /SUTURauds/ale) anljuanalg
Adesayl [pa15AY4 pue |2uo RdNII0
[ ] GOOrS O
L] GO0 ] Adeaay] ypaads
[ 00°'005% (] {SI19IAl “SURIS 134/17D) Buldaw|
EERITVELS
[ ] co0TS O
WaNeding 13pI0sia 3sN SIULIEYNS PUB Y1[23H [BI0IARYSG/|BIUBN
L] 00'ors ] 1sIA S| [eRAdS
sAe1-
] O { X
L 2l
L] O
L]

v ] [ea1palAl

431qnonpap aeaedas FTEYETTT 43UBINSUIOD  3|qIIBNPag ajesedas FTETETI a83ueInsuIc) ialquanpaq
Jarje Ajuo saijdde Aedo) p‘Aedo) p‘soueansuio) 01 133lgng o1 palgng 1 ‘Aedo) J17a3ueansuio) o1 123lgng o1 palgng

Hpauag jo adAL

FEEM FEEM FEEDTS TA3IL SUQIPDNISU| JUBHOdW | J0) aJaH X

{8) 124EdaS )1 JOOW
{$) do0own

00 00%9% 00'05£18 00°050°5%

9%00'09 %0007 {aJeYS 1507 §424NSU| ‘) AIURINSUIO]
0C°001S 0G°00ES {$) ailqanpaqg
[e31pain paulquio) gnag [CET

udisaqg ujauag ve|d z 131l

udisaq 11jouag veld [ 1310
_) A J91L 23R pRJIsag
¢PIEpURIS AY 9ZUaIg PApURdX3 10 ¥S) 199N UR|d } 21E31PU|
¢ duipuadg Bruq pue |e2Ipajy 10} 4O 0N 21ededas asn
¢dAeq tad Aeda) Anjne4 Buisann paj s Addy
O FUB|4 JJOMmIBN patal] O duonngquiuo) Jshojdws vHH/ YSH éfAeg aad Aedo) juanedu Ajddy
uondQ pomiaN pa4aIL suondQ vaH/vSH ] £2[q1aNPag Snug pue [BaIpaly pateEaiul asn
£ SN|d TA2A]1S saa1alnesed veld 4o} spndu) a3ash)

O
O
O




User Inputs for Plan Parameters Silver 1 Plus 87
Use Integrated Medical and Drug Deductible? O | HSA/HRA Options | Tiered Network Option |
Apply Inpatient Copay per Day? O HSA/HRA Employer Contribution? O Tiered Network Plan? O
Apply Skilled Nursing Facility Copay per Day? O
Use Separate MOOP for Medical and Drug Spending?
Indicate if Plan Meets CSR or Expanded Bronze AV Standard?
Desired Metal Tier [God  [+]

Tier 1 Plan Benefit Design | Tier 2 Plan Benefit Design |
Medical Drug Combined Medical Combined
Deductible ($) $0.00
Coinsurance (%, Insurer's Cost Share) 90.00%

MOOP ($)
MOOP if Separate ($) $2,250.00 $550.00 $2,800.00
Click Here for Important Instructions Tier 1 Tier 2 Tier 1 Tier 2
Subject to Subject to Coinsurance, if Copay, if Subject to Subjectto  Coinsurance, if Copay, if " .
T f Benefit Copay applies only after deductible?
D Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate CEYEL v uet

Medical Ol Ol L]
Emergency Room Services a $50.00 L]
All Inpatient Hospital Services (inc. MH/SUD) [ ]
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O $5.00 L]
Specialist Visit a $30.00 (]
Mental/Behavioral Health and Substance Use Disorder Outpatient Services [} $5.00 (]
Imaging (CT/PET Scans, MRIs) a $100.00 [ ]
Speech Therapy |m] $30.00 ]
]
(Occupational and Physical Therapy o $30.00
Preventive Care/Screening/Immunization L] [ | (]
Laboratory Outpatient and Professional Services a $30.00 ]
X-rays and Diagnostic Imaging [} $30.00 L]
Skilled Nursing Facility [ ]
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) a $200.00 L]
Outpatient Surgery Physician/Surgical Services [m] $100.00 L]
Drugs Al (]
Generics a [ ]
Preferred Brand Drugs ]
Non-Preferred Brand Drugs ]
Specialty Drugs (i.e. high-cost) L]
Options for iti Benefit Design Limits: Plan Description:
Set a Maximum on Specialty Rx Coinsurance Payments? [] Name: VT Silver 1 HMO Plus-CSR 87
Specialty Rx Coinsurance i Plan HIOS ID: [Input Plan HIOS ID]
Set a Maximum Number of Days for Charging an IP Copay? [ Issuer HIOS ID: [Input Issuer HIOS ID]
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? [ Generic $5.00
# Visits (1-10): VBID $1.00
Begin Primary Care Deductible/Coinsurance After a Set Number of []
Copays?
# Copays (1-10):
Output
Status/Error Messages: CSR Level of 87% (150-200% FPL), Calculation Successful.
Actuarial Value: 87.96% 1 87.96%
Metal Tier: Gold AV Adjust Final AV
NOTE: Service-specific cost-sharing is applying for service(s) with fac/prof components, overriding outpatient inputs for those service(s).
Additional Notes:
Calculation Time: 0.0312 seconds

Final 2019 AV Calculator



User Inputs for Plan Parameters Silver 1 Plus 94
Use Integrated Medical and Drug Deductible? O | HSA/HRA Options | Tiered Network Option |
Apply Inpatient Copay per Day? O HSA/HRA Employer Contribution? O Tiered Network Plan? O
Apply Skilled Nursing Facility Copay per Day? O
Use Separate MOOP for Medical and Drug Spending?
Indicate if Plan Meets CSR or Expanded Bronze AV Standard?
Desired Metal Tier _|Platinum [+]

Tier 1 Plan Benefit Design | Tier 2 Plan Benefit Design |
Medical Drug Combined Medical Combined
Deductible ($) $0.00
Coinsurance (%, Insurer's Cost Share) 95.00%

MOOP ($)
MOOP if Separate ($) $1,250.00 $200.00 $1,450.00
Click Here for Important Instructions Tier 1 Tier 2 Tier 1 Tier 2
Subject to Subject to Coinsurance, if Copay, if Subject to Subjectto  Coinsurance, if Copay, if " .
T f Benefit Copay applies only after deductible?
D Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate CEYEL v uet

Medical ] ]
Emergency Room Services a L]
All Inpatient Hospital Services (inc. MH/SUD) [ ]
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) a L]
Specialist Visit a L]
Mental/Behavioral Health and Substance Use Disorder Outpatient Services [} (]
Imaging (CT/PET Scans, MRIs) a ]
Speech Therapy a ]
o (]
(Occupational and Physical Therapy
Preventive Care/Screening/Immunization L] [ | (]
Laboratory Outpatient and Professional Services a ]
X-rays and Diagnostic Imaging [} L]
Skilled Nursing Facility (]
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) a L]
Outpatient Surgery Physician/Surgical Services [m] L]
Drugs Ol (]
Generics a [ ]
Preferred Brand Drugs ]
Non-Preferred Brand Drugs ]
Specialty Drugs (i.e. high-cost) L]
Options for iti Benefit Design Limits: Plan Description:
Set a Maximum on Specialty Rx Coinsurance Payments? [] Name: VT Silver 1 HMO Plus - CSR 94
Specialty Rx Coinsurance i Plan HIOS ID: [Input Plan HIOS ID]
Set a Maximum Number of Days for Charging an IP Copay? [ Issuer HIOS ID: [Input Issuer HIOS ID]
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? Generic $5
# Visits (1-10): 3 VBID $1
Begin Primary Care Deductible/Coinsurance After a Set Number of []
Copays?
# Copays (1-10): Facility
Output Surgery
Status/Error Messages: CSR Level of 94% (100-150% FPL), Calculation Successful.
Actuarial Value: 94.98% 1 94.98%
Metal Tier: Platinum AV Adjust Final AV
NOTE: Service-specific cost-sharing is applying for service(s) with fac/prof components, overriding outpatient inputs for those service(s).
Additional Notes:
Calculation Time: 0.0508 seconds

Final 2019 AV Calculator



i3]q113Npap
Jarje Aluo sarjdde Aedo)

ajesedas
1 ‘Aedo)

BIBHIP

1 ‘soveansulo) 01 13lgng

4BIURINSUIO]) a3|qIIPNpag
01 1algng

SpU0JIas GOFD D

1snipy AV Jan

[alems %080
*IN4S$800N5 UORERINI|E])

AV |BUlS
%5604

Jojenae) AV 6T0Z [euld
rawn uonenaje)

15310N [BUORIPPY

BEITRAETY

ran|ep pURMAY

:safessaly Joau3/snielg
ajgnaje])

inding

Hot-1) sAedod ¢
ésAeda)
JO JRQUUNN 195 B 431 IURINSUIND/I[QIIINPa aae) Adewud uiag

Hot-T) susia g
ES1ISIA JO Jaquunp 3135 2 Jaly Juueys-150) aJed Adewlag uidag

HoT-T) sAea#
dAedo) 4] ue SuiBiey) 1oy sAeQ Jo Jaguunpy WNWIXeR e 195

O

O

[01s0IK 4anss|indu|]  :qQ1 SQIH 4anss] O
[Al SOIH ueld Indui] a1 SOIH veld

SNid dHAH Z A3A15 LA rawen O

IWINWIXEA @IURINSUIOD XY Aljenads
$3IUBIAR 4 DIURINSUIOD XY A enadS uo wnwIxeA B 195

wwonduasag veld

SHWI uEisaq 14auad [euoIppY 10} suondg

{31s500-yd1y -=°1) s8rnug Ajjedads

SENIQ puelg PaLIaald-uoN

SEnJQ puelg pRLIasald

ESIFETEE)

sdrug

SIS [EINFING/URDISAY4 AIREING Juaneding

{4@1uaj) Auaiing Auolenguiy “8-a) aad4 Alpped Juaneding

AYijR] BUISINN pajibs

Suidew | ansoudelg pue sAed-x

S3TIAIBG [2UDI55aJ014 puB Juaieding Alo1eiogen

UQIRZIUNUIW | /SUIURaIdS/ale]) dAIIUANRId

Adesayl [pa15AY4 pue |2uo ednIIQ

Adeaay) yaaads

(SIHIA "SURIg 134/1D) Bulsew|

EERITVELS
WBNRdINQ J3PI0SI 35N AIULISYNS PUB Y1[23H [RIOIARYSG/|BIUBN

1sIA1sI|R1adS

{sAz1-x
PpuUB ‘BAITUBABI4 'IX3) SSaU||| J0 Aunfu| ug 12ad) 0] JISIA aue) Alewild

{ans/HW aur) sanag [R1idson Juanedu) (v

S301AJS WO0Y Aduaiiaws

7 [#]

1e31p3IA

ajesedas
1 ‘Aedo)

480UBINSUIO) ia|qupnpag
o01193lqng 01 13lgng

FOETENT]
11 ‘33ue.nsuio)

ujauag jo adAL

FE] TJA31L

FEm

TA91L

SUQIPDNSU| JUBHOdW | J0f aJaH X

paulquio)

(SR

00'0%
00°00T %S
%007 00T
00°00T VS
pPaviqLIo)

ud1seQ 1yPUIE Ueld £ 1311

udisaq uyauag ueld T 431

[ &ue|d HOMIBN paiail

- 1BMIS

a
a
a
ad

4U0INguIuG) 18A0|dws YHH/YSH

]

uondg }40/Mm13N paJ3iL

suondQ VuH/vsH |

sSN|d dHAH T43A]lS

(8} a1eaedas 1 400N

($) doon

{@JeYs 1507 5 JaJnsuU| ‘%) @JueJinsulo])
($) @iqnanpag

J21L 23RN pRJIsag
¢PIEPURIS AY 22U0lg papuRdX3 10 ¥S) S199IN UR|d J1 21831PU|
é8uipuads Bruq pue |edIpaja 10} 4O O 21ededas asn
dhegaad Aedon Ajijne4 Buisann pajns Addy
éhAegaad Aedo) juanedu) Ajddy
£3[9113npaq Bnug pue [e3IpalA pateiBalul asn

saajalnesed veld 4o spndu) a3ash)




£31q11Npap

JAapje Ajuo saidde Aedo]

arexed as
1 ‘Aedod

SPU0aS 98500

snlpy AY Jans
2E0T %tre Tl
"INYsSa0INg UolR N3 [e) “(1dd %0SZ-00T) %EL J0 [PAdTYSD

AV |BUlY
%Ch'EL

Aoje|nae) AY 6T0Z [evid
Tawnl uonenaIe)

1S810N [BUOIPPY

12321
IBNEA [PuRNOY
52805534 JOLIF/SNIRIS

| aenoje)

mding

HoT-T) shedod #
éshedan
10 JAQUINN 135 B 31y 30URINSUIN] /3 NINpa( aue) Alewild uiSag

HOT-T) SIS
ESHSIA JO Jaquun 125 B a1y BULRYS-1S0) aie) Adrwilid uiBag

HoT-T) sAea #
éfedo) 4| ue SuiBiey) 404 SAR(] JO JAQUUNQY WNWIXEA B 185

]

|

[O1 SOIH 4@nss|3ndul]  :al SOIH 12nss] ]
[d1 SOIH uR|d Indui] Al SOIH veld

snid JHAHEL T A3A11S LA 13eN O

SUNLWIXE[A BIUBINSUI0T) XY AY20ads
SSTUBIAB 4 33UBINSUINT XY Al[2DadS U0 WNWIXEA B 135

onduasag veld

'SHLUIN US1SaQ 132 UE [PUCHIPPY 10} suondQ

{31500-y81y "1} sBnig Ajjenadg

SENJC puRlg PRaLIaYald-uaN

sHrug pueig pauajaly

E=IFEITET)

sgnaq

DHBHDED

$3IAIBG [eBIng/uedIsSAyd A1ading waneding

{123ua) AIa8ung Asoje Inqury 53} aad Ajpe4 Juaneding

Apaey Buisany pajns

Bwidew | anjsousei] pue sAea-x

SAIIAIDG [2U0ISSDJ0N4 puR Juaieding Alojzloge]

UQIIRZIUNWIW /S UIURRIIS/2JE]) AAIIUIADIS

Adesay) |ea1sAyd pue [euonednioQ

Adeaay] yoaedg

(5194l “SuLdg 134/10) Buisew

sadinlag
aeding Japiosiq 8sn AIURISGNG PUR Y1[2aH [RI0IARYSE /[EIUIA

HSIA 1SRRG

{sAea-x
pug ‘asniuanald '0xa) ssau||| 10 Anlu| ug 12ad] 011ISIA aJe) Adewug

=l

{ONS/HIA U} 52314135 [2HdsoH Juanedu) |1y

[l

sa01AJag Wooy Adualiauwg

e [A]

121p3IAl

apesedas
J1'Aedo)

EETENTT
J1 ‘3oueInNsUIo)

&é30ueInswo) ¢ 3|qiPunpag
o1 1algnsg o1133lgns

FTEYEIT)
11 ‘souBINSUIo)

i3auensuio)
o1 1algng

é31quanpag
o1 palgng

Hisuag jo adA)

[AEm

Ta3lL

z91L TI91L

SUQIINIISU| JUBHOdW | J0f a1aH PID

00'0SL€S
%00°00T

00°0S2€$

pauIquIo)

PBUIGUIOD

eapail [exipay

uH1550 HjPUSA UeId Z 1911

udIsaq Hyauag ueld TA3LL |

- S
7l
]
a
a

O dUR|d SHOMIaN pasall O Juonguiua) JaAo|dwl vyH/vSH

uondQ MomIaN paasiL _ suondd YHH/YSH _

SN|d dHOH €2 ¢ 19415

($) ayeuedag 11 400W

€) dO00N

{aueYs 1500 S 494NSU| ‘%) S3UBINSUIOD
(8} alqnanpag

1311 [e18)Y padisag
éPIEPURLS AY DZUOJG PRpuUedX3 10 ¥5D 519N UR|d I @38d1pUy|
dBuipuadg Bnig pug [231p3IAl 10} 400N 312aedag asn
sheqg aad Aedo) Apjoey Suisany paj s Alddy
éAeq aad Aedo) Juanedu Ajddy
£319119npag Bnig pur [e01PBIA patetdalul asn

s1ajauesed ueld 1o} sinduaasn




i3|qNoNpap
Jarje Aluo sarjdde Aedo)

ajesed as
11 “Aedo)

BIBHIP

1 ‘soveansulo) 01 13lgng

4BIURINSUIO]) a3|qIIPNpag
01 1algng

SPUDas TREQ'D

AY |BUl4 snipy AY
YeET" 9L S9T0'T %61 SL
'Sy S0 404 UQIIRLIEA SILWIUIL 9P JU2Jad T -/+ JO 2pPISINO S13|Nsay o]

Jojenae) AV 6T0Z [euld
rawn uonenaje)

15310N [BUORIPPY

BEITRAETY

ranjea |2uEMY

:safessaly Joau3/snielg
ajgnaje)

inding

Hot-1) sAedod ¢
ésAeda)
JO JRQUUNN 195 B 431 IURINSUIND/I[QIIINPa aae) Adewud uiag

Hot-T) susia g
ES1ISIA JO Jaquunp 3135 2 Jaly Juueys-150) aJed Adewlag uidag

HoT-T) sAea#
dAedo) 4] ue SuiBiey) 1oy sAeQ Jo Jaguunpy WNWIXeR e 195

O

O

[01s0IK 4anss|indu|]  :qQ1 SQIH 4anss] O
[Al SOIH ueld Indui] a1 SOIH veld

LL 5N|d 7 dHAH 13AlIS LA IIMeN O

IWINWIXEA @IURINSUIOD XY Aljenads
$3IUBIAR 4 DIURINSUIOD XY A enadS uo wnwIxeA B 195

wwonduasag veld

SHWI uEisaq 14auad [euoIppY 10} suondg

{31s500-yd1y -=°1) s8rnug Ajjedads

SENIQ puelg PaLIaald-uoN

SEnJQ puelg pRLIasald

LSIFEYTED)

sdrug

SIS [EINFING/URDISAY4 AIREING Juaneding

{4@1uaj) Auaiing Auolenguiy “8-a) aad4 Alpped Juaneding

AYijR] BUISINN pajibs

Suidew | ansoudelg pue sAed-x

S3TIAIBG [2UDI55aJ014 puB Juaieding Alo1eiogen

UQIRZIUNUIW | /SUIURaIdS/ale]) dAIIUANRId

Adesayl [pa15AY4 pue |2uo ednIIQ

Adeaay) yaaads

(SIHIA "SURIg 134/1D) Bulsew|

EERITVELS
WBNRdINQ J3PI0SI 35N AIULISYNS PUB Y1[23H [RIOIARYSG/|BIUBN

1sIA1sI|R1adS

{sAz1-x
puB ‘DAIIUBABIH "X} SSAU||| 10 AunTu| U 1231 0] HISIA aJe) AdRwild

{ans/HW aur) sanag [R1idson Juanedu) (v

S301AJS WO0Y Aduaiiaws

7 [#]

1e31p3IA

ajesedas
1 ‘Aedo)

43JUBINSUI0]) ia|qupnpag

01123lgng o1 133lgng

FOETENT]
11 ‘33ue.nsuio)

ujauag jo adAL

FE] TJA31L

FEm

TA91L

SUQIPDNSU| JUBHOdW | J0f aJaH X

paulquio)

(SR

00'0%
00 00T €S
%600°00T
00°00T°ES
pPaviqLIo)

(8} a1eaedas 1 400N

($) doon

{@JeYs 1507 5 JaJnsuU| ‘%) @JueJinsulo])
($) @iqnanpag

ud1seQ 1yPUIE Ueld £ 1311

udisaq uyauag ueld T 431

[m]

£UR|d SOMIBN PaIBIL

A
a
a
a

4U0INguIuG) 18A0|dws YHH/YSH

]

uondg }40/Mm13N paJ3iL

suondQ VuH/vsH |

LLSNd dHAH g 12A]ls

J21L 23RN pRJIsag
¢PIEPURIS AY 22U0lg papuRdX3 10 ¥S) S199IN UR|d J1 21831PU|
é8uipuads Bruq pue |edIpaja 10} 4O O 21ededas asn
dhegaad Aedon Ajijne4 Buisann pajns Addy
éhAegaad Aedo) juanedu) Ajddy
£3[9113npaq Bnug pue [e3IpalA pateiBalul asn

saajalnesed veld 4o spndu) a3ash)




i3]q113Npap
J3arje Aluo sarjdde Aedo)

ajesedas
1 ‘Aedo)

SPU0I3s 8ER0'0

Jojenae) AV 6T0Z [euld
rawn uonenaje)

15310N [BUORIPPY

AY |BulS 1snipy AY P1o9 EEITREAETY
%L6 L8 6T00°T %08°28 1anjeA [eLemay
*IN§sSSA00NS U0 RR|INA 18D (1d 4 %00Z-0ST) %L8 40 [3487YSD ‘safessaly Jod3/snielg
ESEINATER]
nding
HoT-T) shedod ¥
ésAeda)
JO Jaguuniy 385 B 18y 20UBINSUIND/R|QIPnpag aued Adewug uidag
Hot-1) sasing
ESTISIA JO Jaquunp 3195 B Jal}y MC_._mr_m.#mDU a2 \CWE_._u C_mwm

1 $OIH Janss| Induj]

‘Al SO H Janss|

HoT-T) sAea#
dAerdo) 4] ue SuiBiey) 1oy sAeQ Jo Jagquunpy WNWIXeR e 195

[al SOIH ueld nduy]
£85N1d ZIIAPS LA

AISOIH veld
IILeN

TUINWIXEIA 3IURINSUIOYD XY AY[eadg
S3IUBIAR 4 DIURINSUIOD XY A eRadS uo wnwIxXeA B 135

O 0 |0 |0

wwonduasag veld

'SHWI uiisaq 14auad [euoIppY 10} suondg

{3s500-yd1y -=°1) s8rnug Ajjedads

sENIQ puelg PaLIaald-uoN

sEnIQ puelg PRllasald

ESIFETEE)

sdrug

SIS [EINFING/URDISAY4 AIREING Juaiieding

{4@1ua) AuaBing Auolenguiy “8-a) aad4 Alppe4 Juaneding

AYijR] BUISINN pajibs

Suidew | dnsoudelg pue sAed-x

SAIIAIBS [2UDISEJOI puUR Jaeding A10lel10oqe]
uoIRZIUNWIL | /HUIURaldg/ale] aalluanald
Adesayl pa15AY4 pue |2uo IRdnIIQ

Adeaay) yaaads

(SIHIA "SURIS 134/1D) Bulsew|

EERITVELS
WBNRAINQ J3PI0SI 35N AIULISYNS PUB Y1[23H [RIOIARYSG/|BIUBN

1sIA1sI|R1adS

{sAz1-x
pue ‘aAIIUBABId "X} SSAU||| 10 AInTu| UR 1231] 0] HSIA aJe) AdRwild

{ans/HA aur) sanag [R1idson uanedu) (v

S301AJ3S WO0Y Aduaiiaws

(LR

FTEYETIT] 23JURINSUI0) 33|qIIPNPag ajeaedas FITEYETI )

o1palgns  o11aalgng

1 ‘hedo) i 163

11 ‘S3ueansulo)

ésananpaa

Hjauag jo adAl
o1 13algng

[ T491L

FEm

SUQIPDNISU| JUBLIOdW | J0f aJaH X

00'0STTS
2600007

00'0STTS

PaviIqLuIo)

(8} aeaedag 1 400N

($) doow

{@JeYS 1507 § JaJNsuU| ‘%) @JueJdnsulo])
($) @iqnanpag

udisaq 1yauag ue|d T 1311

ud1seQ WyPUPE Ueld Z 1311

£U0INguUIU0Y) JBA0 WS YYH /YSH
suondQ VHH/vSH |
L8SNI4 T JBANS LA

[0 éus|d pomIan pauail
uondQ spomIaN paaslL

]

_D pIoo| JoIL 23RN pRJIsag

A éPsepueis Ay 22uclg papuedxd 40 YSD S1RRIN UR|d 41 23R1pU|
O é8uipuadg Sruq pue |edIpajp 10y 4O 0N 21ededas asn

O Shegaad Aedon Apijne4 Buisann pajps Addy

O éhAegaad Aedo) juanedu) Ajddy

£3[4113npaa Bnug pue [e3INalA pateiBalul asn
saglaweied ue|d 4o} syndujaasn




i3]q113Npap
Jarje Aluo sarjdde Aedo)

ajesedas
1 ‘Aedo)

BIBHIP

1 ‘soveansulo) 01 13lgng

4BIURINSUIO]) a3|qIIPNpag
01 1algng

SPUD3s S790°0

AY [BUI 1snipy AY wnuneld
%6 6 T %6 +6
‘Inyss@30Ng uoe(NI ) {144 %OST-00T) %P6 40 19487450

Jojenae) AV 6T0Z [euld
rawn uonenaje)

15310N [BUORIPPY

BEITRAETY

ran|ep pURMAY

:safessaly Joau3/snielg
ajgnaje])

inding

Hot-1) sAedod ¢
ésAeda)
JO JRQUUNN 195 B 431 IURINSUIND/I[QIIINPa aae) Adewud uiag

Hot-T) susia g
ES1ISIA JO Jaquunp 3135 2 Jaly Juueys-150) aJed Adewlag uidag

HoT-T) sAea#
dAedo) 4] ue SuiBiey) 1oy sAeQ Jo Jaguunpy WNWIXeR e 195

O

O

[01s0IK 4anss|indu|]  :qQ1 SQIH 4anss] O
[A1 SOIH u2ld nduy] Al SOIH veld

SN|dv6 Z J9ANS LA rawen O

IWINWIXEA @IURINSUIOD XY Aljenads
$3IUBIAR 4 DIURINSUIOD XY A enadS uo wnwIxeA B 195

wwonduasag veld

SHWI uEisaq 14auad [euoIppY 10} suondg

{31s500-yd1y -=°1) s8rnug Ajjedads

SENIQ puelg PaLIaald-uoN

SEnJQ puelg pRLIasald

ESIFETEE)

sdrug

SIS [EINFING/URDISAY4 AIREING Juaneding

{4@1uaj) Auaiing Auolenguiy “8-a) aad4 Alpped Juaneding

AYijR] BUISINN pajibs

Suidew | ansoudelg pue sAed-x

S3TIAIBG [2UDI55aJ014 puB Juaieding Alo1eiogen

UQIRZIUNUIW | /SUIURaIdS/ale]) dAIIUANRId

Adesayl [pa15AY4 pue |2uo ednIIQ

Adeaay) yaaads

(SIHIA "SURIg 134/1D) Bulsew|

EERITVELS
WBNRdINQ J3PI0SI 35N AIULISYNS PUB Y1[23H [RIOIARYSG/|BIUBN

1sIA1sI|R1adS

{sAz1-x
PpuUB ‘BAITUBABI4 'IX3) SSaU||| J0 Aunfu| ug 12ad) 0] JISIA aue) Alewild

{ans/HW aur) sanag [R1idson Juanedu) (v

S301AJS WO0Y Aduaiiaws

7 [#]

1e31p3IA

ajesedas
1 ‘Aedo)

480UBINSUIO) ia|qupnpag
o01193lqng 01 13lgng

FOETENT]
11 ‘33ue.nsuio)

ujauag jo adAL

FE] TJA31L

FEm

TA91L

SUQIPDNSU| JUBHOdW | J0f aJaH X

paulquio)

(SR

00'0%

%00°00T
[elegeraes
PauIgLIo)

ud1seQ 1yPUIE Ueld £ 1311

udisaq uyauag ueld T 431

[ &ue|d HOMIBN paiail

[£ wnunei
[

a
a
ad

4U0INguIuG) 18A0|dws YHH/YSH

]

uondg }40/Mm13N paJ3iL

suondQ VuH/vsH |

¥6 snid ZJeA|lS

(8} a1eaedas 1 400N

($) doon

{@JeYs 1507 5 JaJnsuU| ‘%) @JueJinsulo])
($) @iqnanpag

J21L 23RN pRJIsag
¢PIEPURIS AY 22U0lg papuRdX3 10 ¥S) S199IN UR|d J1 21831PU|
é8uipuads Bruq pue |edIpaja 10} 4O O 21ededas asn
dhegaad Aedon Ajijne4 Buisann pajns Addy
éhAegaad Aedo) juanedu) Ajddy
£3[9113npaq Bnug pue [e3IpalA pateiBalul asn

saajalnesed veld 4o spndu) a3ash)




i3|qNoNpap
Jarje Aluo sarjdde Aedo)

ajesed as
11 “Aedo)

SPUDas ZTED'D

1snipy AV FETS
2001 %0L°0L
*|N4SS200NG UOIIE|ND(BD

AV |BUlS
%L 8 0L

Jojenae) AV 6T0Z [euld
rawn uonenaje)

15310N [BUORIPPY

BEITRAETY

ranjea |2uEMY

:safessaly Joau3/snielg
ajgnaje)

inding

Hot-1) sAedod ¢
ésAeda)
JO JRQUUNN 195 B 431 IURINSUIND/I[QIIINPa aae) Adewud uiag

Hot-T) susia g
ES1ISIA JO Jaquunp 3135 2 Jaly Juueys-150) aJed Adewlag uidag

HoT-T) sAea#
dAedo) 4] ue SuiBiey) 1oy sAeQ Jo Jaguunpy WNWIXeR e 195

O
O
[01s0IK 4anss|indu|]  :qQ1 SQIH 4anss] O
[Al SOIH ueld Indui] a1 SOIH veld
IANRIIIOH Il SNId dHAH Z J9ARS LA rawen (]

IWINWIXEA @IURINSUIOD XY Aljenads
$3IUBIAR 4 DIURINSUIOD XY A enadS uo wnwIxeA B 195

wwonduasag veld

SHWI uEisaq 14auad [euoIppY 10} suondg

{31s500-yd1y -=°1) s8rnug Ajjedads

SENIQ puelg PaLIaald-uoN

SEnJQ puelg pRLIasald

LSIFEYTED)

sdrug

SIS [EINFING/URDISAY4 AIREING Juaneding

{4@1uaj) Auaiing Auolenguiy “8-a) aad4 Alpped Juaneding

AYijR] BUISINN pajibs

Suidew | ansoudelg pue sAed-x

S3TIAIBG [2UDI55aJ014 puB Juaieding Alo1eiogen

UQIRZIUNUIW | /SUIURaIdS/ale]) dAIIUANRId

Adesayl [pa15AY4 pue |2uo ednIIQ

Adeaay) yaaads

(SIHIA "SURIg 134/1D) Bulsew|

EERITVELS
WBNRdINQ J3PI0SI 35N AIULISYNS PUB Y1[23H [RIOIARYSG/|BIUBN

1sIA1sI|R1adS

{sAz1-x
puB ‘DAIIUBABIH "X} SSAU||| 10 AunTu| U 1231 0] HISIA aJe) AdRwild

{ans/HW aur) sanag [R1idson Juanedu) (v

S301AJS WO0Y Aduaiiaws

7 [#]

1e31p3IA

ajesedas
1 ‘Aedo)

43JUBINSUI0]) ia|qupnpag

01123lgng o1 133lgng

uBIBHIP
11 ‘33ueansuio)

480URINSUIOY  a3|qIENpaq
olpalgns  orpalgng

FOETENT]
11 ‘33ue.nsuio)

ujauag jo adAL

FE] TJA31L

FEm TA91L

SUQIPDNSU| JUBHOdW | J0f aJaH X

00'0%
00 SETvs
%00°00T
[leerantey
pauiquio]

paulquio)

(SR

udisaq uyauag ueld T 431

ud1seQ 1yPUIE Ueld £ 1311

a
a
a
a

O fUB|4 3JOMIBN pauall £U01INQUILGY J8A0|dWS VY H/YSH

]

uondQ pomIaN pasaiL suondg VaH/vsH _

FARIAPAY || SNId dHOH € JaA1S

(8} a1eaedas 1 400N

($) doon

{@JeYs 1507 5 JaJnsuU| ‘%) @JueJinsulo])
($) @iqnanpag

J21L 23RN pRJIsag
¢PIEPURIS AY 22U0lg papuRdX3 10 ¥S) S199IN UR|d J1 21831PU|
é8uipuads Bruq pue |edIpaja 10} 4O O 21ededas asn
dhegaad Aedon Ajijne4 Buisann pajns Addy
éhAegaad Aedo) juanedu) Ajddy
£3[9113npaq Bnug pue [e3IpalA pateiBalul asn

saajalnesed veld 4o spndu) a3ash)




FELTIELTET]

Jarje Aluo sarjdde Aedo)

ajesed as
11 “Aedo)

SPUD3s 80S0'0

‘s8uiljes 201440 Ul sAeJ-x 01 BuiA|dde s1 Buleys-1500 o4 PDedsS-1ISIA-20 10 :F1L0ON
AY |BUl4 snipy AY Jan

%0070 YSFTL

*INSS00NS5 UOIRIND|RY

Jojenae) AV 6T0Z [euld
rawn uonenaje)

15310N [BUORIPPY

BEITRAETY

ranjea |2uEMY

:safessaly Joau3/snielg
ajgnaje)

inding

Hot-1) sAedod ¢
ésAeda)
JO JRQUUNN 195 B 431 IURINSUIND/I[QIIINPa aae) Adewud uiag

Hot-T) susia g
ES1ISIA JO Jaquunp 3135 2 Jaly Juueys-150) aJed Adewlag uidag

HoT-T) sAea#
dAedo) 4] ue SuiBiey) 1oy sAeQ Jo Jaguunpy WNWIXeR e 195

O

O

[01s0IK 4anss|indu|]  :qQ1 SQIH 4anss] O
[Al SOIH ueld Indui] a1 SOIH veld

plepuels £ AIAIS LA rawen (]

IWINWIXEA @IURINSUIOD XY Aljenads
$3IUBIAR 4 DIURINSUIOD XY A enadS uo wnwIxeA B 195

wwonduasag veld

SHWI uEisaq 14auad [euoIppY 10} suondg

{31s500-yd1y -=°1) s8rnug Ajjedads

SENIQ puelg PaLIaald-uoN

SEnJQ puelg pRLIasald

LSIFEYTED)

sdrug

SIS [EINFING/URDISAY4 AIREING Juaneding

{4@1uaj) Auaiing Auolenguiy “8-a) aad4 Alpped Juaneding

AYijR] BUISINN pajibs

Suidew | ansoudelg pue sAed-x

S3TIAIBG [2UDI55aJ014 puB Juaieding Alo1eiogen

UQIRZIUNUIW | /SUIURaIdS/ale]) dAIIUANRId

Adesayl [pa15AY4 pue |2uo ednIIQ

Adeaay) yaaads

(SIHIA "SURIg 134/1D) Bulsew|

00°0gS

EESTIVEYS
00°0g$
WaNedIng JAPIoSIa SN AIUBISHNS PUB Y1[23H [BIOIARYSE/|EIUBIN
00°'S.8 O 1siA s jenads
{sAz1-x
O

puB ‘DAIIUBABIH "X} SSAU||| 10 AunTu| U 1231 0] HISIA aJe) AdRwild

{ans/HW aur) sanag [R1idson Juanedu) (v

000528

S301AJS WO0Y Aduaiiaws

1e31p3IA

uaasyIp éajueinsuio) #3|qipnpag ajesedas juaiaipp L 431qnanpaq
1 ‘soveansulo) 01 13lgng o1 13algng 1 ‘Aedo) J1 ‘30uRINSUIC]) o1133lgng o1 palgng

ujauag jo adAL

FEE]

=

FEm TA91L

00'0SETS

00°005 2%
%00°0S %0009

00°CoES 00°008¢S

pauiquo) [CEICET] Pauiquio] Snag leapain
udisaq Hpouad ued Z 431l udisoq Hiauad ue|d T 121L

~ B3NS

O

[}

O

O £UR|4 >JomMmIaN pauaill O £U01INquUIL0Y JBAC|dWS YYH/VSH O

uondQ pomIaN pasaiL suondQ vuH/YSH _ O

PiepUElS £42A|IS

SUQIPDNSU| JUBHOdW | J0f aJaH X

(8} a1eaedas 1 400N

($) doon

{@JeYs 1507 5 JaJnsuU| ‘%) @JueJinsulo])
($) @iqnanpag

J21L 23RN pRJIsag
¢PIEPURIS AY 22U0lg papuRdX3 10 ¥S) S199IN UR|d J1 21831PU|
é8uipuads Bruq pue |edIpaja 10} 4O O 21ededas asn
dhegaad Aedon Ajijne4 Buisann pajns Addy
éhAegaad Aedo) juanedu) Ajddy
£3[9113npaq Bnug pue [e3IpalA pateiBalul asn
saajalnesed veld 4o spndu) a3ash)




Jojenae) AV 6T0Z [euld
SpPU0Ias €00 rawn uonenaje)

1S3I0N |[2UORIPPY
‘s8uiljes 201440 Ul sAeJ-x 01 BuiA|dde s1 Buleys-1500 o4 PDedsS-1ISIA-20 10 :F1L0ON

BEYS BEITREAETRY
YtSTL an|eA [RUENIDY
*INSS00NS5 UOIRIND|RY 15985594 JOLI3/5N1R1S
algnajed
inding
Hot-T) shedod ¥
ésAeda)
[0 0 49quunp 195 B 131y 0URINSUIND/IQIIINPa a4e) Adewiud uidag
HoT-T)susiag
[0 ésysiA o Jagquiny 335 e Jalyy Juneys-150) aued Adewly uidag
HoT-T) shea#
[a150IH J@nss| 3ndul]  :Q1I SQIH J3anss] O éAedad 4) ue Suidiey) 10y sARQ JO JRQUINN WNWIXE B 325
[l SOIH uzld Induy] AISOIH veld IWINLIX2A 2IURINSUIOD XY AYenadg
I dHAH © 13APS LA EEITE [0 é53UauARd DURINSUINY XY A RIS UO WNWIXRIA & 195

wondussaq veld SHWI uEisaq 14auad [euoIppY 10} suondg
{31s500-yd1y -=°1) s8rnug Ajjedads
SENIQ puelg PaLIaald-uoN
SEnJQ puelg pRLIasald
ESIFETTED)

sdrug
S0 [BIIBING/ue

1sAyd AdaBing Juaneding

{4@1uaj) Auaiing Auolenguiy “8-a) aad4 Alpped Juaneding

ANPRY BUISINN PAJINS

Suidew | ansoudelg pue sAed-x

SAIIAIRG [BUOISSI0I4 puR Juaiieding Alo1e10qe]
UQIRZIUNUIW | /SUIURaIdS/ale]) dAIIUANRId
Adesayl [pa15AY4 pue |2uo ednIIQ

[ ]
|| Adeaay) yaaads
(] {SIHIA “SURIg 134/10) Buisew|
SAIIAIDG
u WBNRdINQ J3PI0SI 35N AIULISYNS PUB Y1[23H [RIOIARYSG/|BIUBN
= 1sIA1sI|R1adS
L {sAea-x
puB ‘DAIIUBABIH "X} SSAU||| 10 AunTu| U 1231 0] HISIA aJe) AdRwild
[ | {ans/HW aur) sanag [R1idson Juanedu) (v
] S3JIAIAS WO0Y AJuasiauug
[ | [ [e21p3aAl
43]qN3Np3p ajesed as 1UBIBLIP 23JUeINSUIo) 33|qIIPNpag ajeaedas FTETETT ) 43JUBINSUI0]) a31qnanpaq
Jarje Aluo sarjdde Aedo) N fAedo) p ‘ssueansuio) o] palgng o1 13algng 1 ‘Aedo) J1 ‘30uRINSUIC]) o1133lgng o1 palgng wjouag jo 2dAL
FEE] [¥ET FEEI TADIL SUQIPDNSU| JUBHOdW | J0f aJaH X

00'0SETS {$) s1eIEdBS J OO
00°059°9% (8} doow
%00°0L {@JeYs 1507 5 JaJnsuU| ‘%) @JueJinsulo])
00'085TS ($) ajgnanpag
pauIqLIo)

paulquio) (SR
ud1seQ 1yPUIE Ueld £ 1311

udisaq uyauag ueld T 431

- BAIS| 4911 [23R pRJIsag
[0 éPsepuels Ay 22uclg papuedxd 4o YsD S193 UR|d 41 238d1pu|
O é8uipuads Bruq pue |edIpaja 10} 4O O 21ededas asn
O dhegaad Aedon Ajijne4 Buisann pajns Addy
O SUB|4 dJomIaN padall ] 4U0INguIuG) 18A0|dws YHH/YSH O éhAegaad Aedo) juanedu) Ajddy
uondQ sHOMISN PaaaLL suondQ VuH/vsH | £R[1INPag Snug pue [eaIpaly pateiFalul asn
Il dHAH #A2AJIS saajalnesed veld 4o spndu) a3ash)




Jojenael) AV 6T0Z [euld
Spu0JIas T8/0°0 rawn uonenaje)

1S3I0N |[2UORIPPY
*{s}aoinas 2soyy Jo4 sindu) Juainedino uipulaso ‘syuauoadwaod joud/oey Yiim (sjaoiadas soy BuiAdde s1 Jueys-1s00 oy pads-201A495 13 10N

AY |BUY Isnlpy Av 2zuoug HBILEIBIN
TE'T9 LSTO'T %9€°09 anjeA |eLenaY
*INyS§200NS UORR ND|RY :sa8essalAl JoU3/5N1R1S
a3g|na|e)
inding
Hot-T) shedod ¥
éshAeda)
[0 3049qunp 195 B 131y 0URINSUIND/I[Q1IINPa a4e) Adewiud uidag
o0'es aiga HoT-T) susia g
Q0'0Es ausuesy [0 ésysia o aagunp 325 2aalyy Juneys-350) aued Adewg uidag
Hot-T) shea#
[l sOIH 4anss| indu|] QI SOIH A2Nss| O ¢Aeda] 4 ue Buidaey) 1oy sAeQ JO JRQUINN WNWIXE B 325
[al SOIH ueld Indu] ‘Al SOIH veld IWINWIX2IA 2IURINSUIOD XY AYjenadg
snid QIAIH T 92void LA raweN [0 ¢53uaumAzd 23URINSUI0Y Xy ARG UO WNWIXRIA & 195

uonduasaq veld sHWI uiisaq 14auad [euonppy 1o} suondg
{31s500-yd1y -=°1) s8rnug Ajjedads

sEnIQ puelg pauagald-uon

SENJQ puRlg PRLIaLRI4d
ESIFETEE)

s3ug
S901AJRS [EIFINS/ue

1sAyd AJaBing Juaneding

{4@1ua) Auading Auoie Inguiy “8-a) aa4 Alppe4 Juaneding

ANPR BUISINN PAJINS
Suidew | ansoudelg pue sAed-x

SIIAISS [2UDISS3J0I4 pUB U3 IIEdING A0ieIogqe]
UQIRZIUNWIU | /SUTURauds/ale) anljuanalg

Adesayl [pa15AY4 pue |2uo RdNII0

[ |
L] %05 Adeiay) yaads
| | %05 {S1MIA "SUR3S 134/10) Bulsew|
EERITVELS
[ | 00'ors
WaNeding 13pI0sia 3sN SIULIEYNS PUB Y1[23H [BI0IARYSG/|BIUBN
[ ] 00'00TS 1IsIA S |eadg
{sAz1-x
] 00'ors . .
pug ‘8AllUBABI4 'IX3) Ssau]|| 10 Anfu| ug 12ad] 0] JISIA aue) Adewild
L] %05 {aNS/HIW "aul) sa1a1a5 [21idsoH Juanedu) [y
] %05 S3JIAIAS WO0Y AJuaBiauug
L]

1w [ [e21paiAl

431qnonpap aeaedas FTEYETTT 43UBINSUIOD  3|qIIBNPag ajesedas FTETETI a83ueInsuIc) ialquanpaq
Jarje Ajuo saijdde Aedo) p‘Aedo) p‘soueansuio) 01 133lgng o1 palgng 1 ‘Aedo) J17a3ueansuio) o1 123lgng o1 palgng
FAEm FEEM FEEDTS TA3IL SUQIPDNISU| JUBHOdW | J0) aJaH X

1jauag jo adAL

00'0% {8) ajeaedag y 400N

00'006°LS {$) do0own
%00 0F %00°05 {aJeYS 1507 §424NSU| ‘) AIURINSUIO]
00°05SS 00'052°9% {$) ailqanpaqg
[e31pain paulquio) gnag lea1paln

udisaq 11jouag veld [ 1310
_) azuoig| J1L 23RN PRJIISAT
¢PIEpURIS AY 9ZUaIg PApURdX3 10 ¥S) 199N UR|d } 21E31PU|
¢ duipuadg Bruq pue |e2Ipajy 10} 4O 0N 21ededas asn
¢dAeq tad Aeda) Anjne4 Buisann paj s Addy
O FUB|4 JJOMmIBN patal] O duonngquiuo) Jshojdws vHH/ YSH éfAeg aad Aedo) juanedu Ajddy
uondQ pomiaN pa4aIL suondQ vaH/vSH ] £2[q1aNPag Snug pue [BaIpaly pateEaiul asn
sn|q T 9zuolg saa1alnesed veld 4o} spndu) a3ash)

udisaqg ujauag ve|d z 131l

ooooo




i31qnanpap
Jarje Ajuo saijdde Aedo)

ajesedas
1 ‘Aedo)

43

1 4 33UBIN SUI0D)
1 ‘aaueansuio]) 01 133lgng

3191npaa

01 123lgng

AV |[BEUY 1snlpy AV
£r'e9 T

*INYSSAING UMD |E]) (9559 01 9495 ) pJEpuE]lS azuo.g papuedx3

00'€s
00°0gs

[a1 sOIH Janss| indu)]
[a1 SOIH ueld Indu]
$Njd QIAH § 32u04g 1A

+al SOIH A2Nss|
‘AISOIH veld
PueN
uonduasaq veld

SPU03s TEEQ'D

Jojenael) AV 6T0Z [euld
rawn uonenaje)

15310N [BUORIPPY

azuoug BEITREAETRY
%El 79 1anjeA [eLRNOY
:sa8essalAl JoU3/5N1R1S
a3g|na|e)
nding
€ Hot-T) shedod ¥
éshAeda)
JO J2QUUINR 125 B J934Y F0URINSUIND/qIONpad aued Alew g uidag

HoT-T) susia g
[0 és3isia o Jaquuinp 3125 211y JuneyS-150) 24e) Adeullig uidag

HoT-T) sAea#
O ¢Aeda] 4 ue Buidaey) 1oy sAeQ JO JRQUINN WNWIXE B 325

IWINWIXBIA 93URINSUI0Y) Xy Aljepads
[0 ¢5IuaWARd IURINSUIND XY ANEPAAS US WNWIXRIA| B 135

sHWI uiisaq 14auad [euonppy 1o} suondg

{31s500-yd1y -=°1) s8rnug Ajjedads

sEnIQ puelg pauagald-uon

SENJQ puRlg PRLIaLRI4d

ESIFETEE)

s3ug

$201A43S |E2IFING fuenIsAyd A1Rding Juaneding

{4@1ua) Auading Auoie Inguiy “8-a) aa4 Alppe4 Juaneding

AYijed BUIsInN pajibg

Suidew | ansoudelg pue sAed-x

SAIIAIBS [2UDISEJOL PUR Judeding A10lRl10qR]
uQIIRZ IUNUIL | /SUIURalds/ale) aalluanald
Adesayl [pa15AY4 pue |2uo RdNII0

Adeaayl yaaads

(SIYIA "SURI5 134/1D) Bulsew|

EERITVELS
WaNeding 13pI0sia 3sN SIULIEYNS PUB Y1[23H [BI0IARYSG/|BIUBN

1sIA s |R1adS

{sAz1-x
pug ‘8AllUBABI4 'IX3) Ssau]|| 10 Anfu| ug 12ad] 0] JISIA aue) Adewild

{aNS/HIW "aul) sa1a1a5 [21idsoH Juanedu) [y

S301AJS WOOY Aduaiiaws

17 [#]

1e31p3IAl

a1esedas
11 ‘Aedo)

uaBIp
1 ‘32ueansuio)

éa3ueansuio)
o1133Igng

islananpaa

A
o1 palgng 1jau=zg jo adAL

Z oIl T21L

[ZEm

[ZE

SUQIPDNISU| JUBHOdW | J0) aJaH X

00'009°2%
%00°00T

00009728

pauviquio)

{8} e1eaedag 1 400K

{$) doon

{@JeYs 1507 §JaINSU| ‘%) RIUBINSUIO]
{$) ailqanpaqg

udisaqg ujauag ve|d z 131l

udisaq 11jouag veld [ 1310

[ éueldiomian paiail

duonngquiuo) Jshojdws vHH/ YSH

[

uondg HoMmIaIN PaJ3IL

suondo vHH/YSH

g mapn azuaig

_) azuoig| J1L 23RN PRJIISAT

¢PIEpURIS AY 9ZUaIg PApURdX3 10 ¥S) 199N UR|d } 21E31PU|
¢ duipuadg Bruq pue |e2Ipajy 10} 4O 0N 21ededas asn
¢dAeq tad Aeda) Anjne4 Buisann paj s Addy
éfAeg aad Aedo) juanedu Ajddy
£3|9113npaq Bnug pue [e3IpalA palesBalul asn
saa1alnesed veld 4o} spndu) a3ash)




User Inputs for Plan Parameters Silver 1 HMO Plus 11

Use Integrated Medical and Drug Deductible? O I HSA /HRA Options Tiered Network Option

Apply Inpatient Copay per Day? O HSA/HRA Employer Contribution? ] Tiered Network Plan? [
Apply Skilled Nursing Facility Copay per Day? O
Use Separate MOOP for Medical and Drug Spending?
Indicate if Plan Meets CSR or Expanded Bronze AV Standard? Ol
Desired Metal Tier | Silver "I

Tier 1 Plan Benefit Design

Medical Drug Combined
Deductible (%) $1,400.00

Coinsurance (%, Insurer's Cost Share) 50.00%
MOOP ($)

Tier 2 Plan Benefit Design
Medical Combined

MOOP if Separate (3) $6,050.00 $1,350.00 $7,400.00

Click Here for Important Instructions Tier1 Tier 2 Tier1 Tier 2

Type of Benefit bject to bj to Coi ance, if Copay, if Subject to Subjectto Coinsurance, if Copay, if Copay applies only after

Deductible? Coil ? different separate Deductible? Coinsurance? different separate deductible?
Medical CJan | |

Emergency Room Services O [ |
All Inpatient Hospital Services (inc. MH/SUD) =] | |
Primary Care Visit to Treat an Injury or Illiness (exc. Preventive, and
X-rays) M O L]
Specialist Visit O [ ]
Mental/Behavioral Health and Substance Use Disorder Outpatient
Services o -
Imaging (CT/PET Scans, MRIs) 2] O [ ]
Speech Therapy O | |
Occupational and Physical Therapy o U u
Preventive Care/Screening/Immunization m om
Laboratory Outpatient and Professional Services O
X-rays and Diagnostic Imaging ||
Skilled Nursing Facility

Outpatient Facility Fee (e.g., Ambulatory Surgery Center) O
Outpatient Surgery Physician/Surgical Services ]
Drugs [] A
Generics O
Preferred Brand Drugs ||
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)
Options for Additional Benefit Design Limits: Plan Description:
Set a Maximum on Specialty Rx Coinsurance Payments? [ Name: VT Silver 1 HMO Plus
Specialty Rx Coinsurance Maximum: Plan HIOS 1D: [Input Plan HIOS ID]
Set a Maximum Number of Days for Charging an IP Copay? [ Issuer HIOS ID:  [Input Issuer HIOS ID]
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? [] Generic 55
# Visits (1-10): VBID 1
Begin Primary Care Deductible/Coinsurance After a Set Number of [¥]
Copays?
# Copays (1-10): 3 Facility 51,400
Output Surgery $600
Calculate
Status/Error Messages: Calculation Successful.
Actuarial Value: 71.80% 1 71.80%
Metal Tier: Silver AV Adjust Final AV
NOTE: Service-specific cost-sharing is applying for service(s) with fac/prof components, overriding outpatient inputs for those service(s).
Additional Notes:
Calculation Time: 0.125 seconds

Final 2019 AV Calculator



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Facility Copay per Day?
Use Separate MOOP for Medical and Drug Spending?
Indicate if Plan Meets CSR or Expanded Bronze AV Standard?

Silver 2HDHP Plus 77

HSA/HRA Options

Tiered Network Option

HSA/HRA Employer Contribution? ]

™
O
O
O

)

Desired Metal Tier [ Silver v|

Deductible ($)
Coinsurance (%, Insurer's Cost Share)
MOOP ($)

Tier 1 Plan Benefit Design

Medical Combined
$2,800.00
100.00%

Tiered Network Plan? ]

Tier 2 Plan Benefit Design

Combined

Medical

MOQP if Separate ($) $0.00
Click Here for Important Instructions Tier1 Tier2 Tier1 Tier 2
Type of Benefit Subjectto Subject to Coinsurance, if Copay, if Subject to Subjectto Coinsurance, if Copay, if Copay applies only after
Deductible? Coi 1ce? different separate Deductible? Coinsurance? different separate deductible?
Medical Al b Al
Emergency Room Services ]
All Inpatient Hospital Services (inc. MH/SUD)
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and
X-rays) & &
Specialist Visit
Mental/Behavioral Health and Substance Use Disorder Outpatient
Services
Imaging (CT/PET Scans, MRIs)

Speech Therapy

Qccupational and Physical Therapy

&
&

Preventive Care/Screening/Immunization L] [ ]
Laboratory Outpatient and Professional Services
X-rays and Diagnostic Imaging

Skilled Nursing Facility 2]
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Qutpatient Surgery Physician/Surgical Services =] ¥

Drugs Al [¥] All

Generics 2| ]
Preferred Brand Drugs =)
Non-Preferred Brand Drugs 2]
Specialty Drugs (i.e. high-cost) )

Options for Additional Benefit Design Limits:

Plan Description:

Set a Maximum on Specialty Rx Coinsurance Payments?
Specialty Rx Coinsurance Maximum:

Name:
Plan HIOS ID:

Set a Maximum Number of Days for Charging an IP Copay?
#Days (1-10):

Issuer HIOS ID:

Begin Primary Care Cost-Sharing After aSet Number of Visits?
# Visits (1-10):

Begin Primary Care Deductible/Coinsurance After a Set Numberof
Copays?
# Copays (1-10):

O o o o

Output

Calculate
Status/Error Messages:
Actuarial Value:
Metal Tier:

Additional Notes:

Calculation Time:
Final 2019 AV Calculator

Error: Resultis outside of +/- 1 percent de minimis variation for CSRs.
76.65% 1.0123 77.64%
AV Adjust Final AV

0.5469 seconds

VT Silver HDHP 2 Plus 77
[Input Plan HIOS I1D]
[Input Issuer HIOS ID]




®
625 State Street, PO Box 2207
Schenectady, NY 12301-2207

HEALTH CARE mvphealthcare.com

ACTUARIAL CERTIFICATION
FEDERAL ACTUARIAL VALUE ADJUSTMENT
VERMONT EXCHANGE
Gold 3 HDHP Plus
Silver 2 HDHP Plus
Silver 2 HDHP Plus 11
Bronze 1 HMO Plus

MVP Health Plan, Inc., a fully owned subsidiary of MVP Health Care, offers a range of products on the Vermont
Exchange as well as Silver metal plans off of the Exchange. One standard plan is offered at the Platinum and
Catastrophic metal levels, while standard and non-standard plans are offered at the remaining levels. Standard
plans are prescribed by the State of Vermont and are separately certified where necessary. Non-standard
plans are filed at the discretion of MVP. MVP offers four non-standard benefit plans, Gold 3 HDHP Plus, Silver
2 HDHP Plus, Silver 2 HDHP Plus Il, and Bronze 1 HMO Plus, with benefit features that don’t fit into the
parameters of the Federal Actuarial Value Calculator and therefore are being certified herein. The purpose of
this memorandum is to document the actuarial analysis and adjusted actuarial values output from the 2019
Federal Actuarial Value calculator exhibiting compliance with the metal level requirements outlined in 45 CFR
156.140(b).

MVP’s benefit pricing model is populated with allowed claim utilization from approximately 200,000 covered
MVP commercial members. The data reflects claims paid for 2016 incurred dates, paid as of September 30,
2017. MVP combines data from all of its commercial products and states to increase the credibility in the data
set. This data set is considered fully credible and appropriate for use as a benefit pricing tool for MVP’s fully
insured commercial members. The underlying data is appropriate relative to the Vermont Essential Health
Benefit Package.

The model uses traditional continuance table logic to value plan deductibles and OOP maximums as well as
average utilization per 1,000 and average unit cost per service data for all of the significant services that drive
member cost sharing. Specific factor adjustments are included in the methodology to account for family
deductible and OOP limits, aggregate deductible types, and the State of Vermont maximum Rx OOP regulation.
While reduced copays for 90-day supplies of mail order prescriptions also does not fit into the Federal Actuarial
Value calculator, the impact on the Actuarial Value is negligible for all plans and is not reflected in the factors
presented. The factor adjustments were derived based on modeling the Net Plan liabilities from this
subscriber/member based historical allowed claim data set both with and without these benefit features.

The methodology of MVP’s benefit pricing tool is consistent with the methodology underlying the Federal
calculator with regard to the following factors: continuance tables that reflect membership enrolled for a full
12 months, out of network costs are not considered in the actuarial values, and the model reflects the
anticipated utilization of the standard population buying products at these metal levels without consideration
for induced demand.



Pursuant to 45 CFR 156.135(b) one of two permitted alternative methods must be used to determine any final
adjusted Federal AV. MVP used the AV Calculator to determine the Federal AV for the plan provisions that fit
within the calculator parameters and then calculated an actuarial adjustment factor to apply to the calculator
produced AV to account for the plan features that materially deviate from the calculator parameters. The
product of the Federal Calculator produced AV times the actuarial adjustment factor is the final Federal AV for
the benefit plan. | certify that the adjustments made are appropriate and in accordance with generally
accepted actuarial principles and methodologies.

The following 3 benefit features for the Gold 3 HDHP Plus were determined to not fit the Federal Calculator:
VT secondary Rx OOP max
Aggregate Family Deductible
Safe harbor prescription drug benefits excluded from the plan deductible

The following 3 benefit features for the Silver 2 HDHP Plus and Silver 2 HDHP Il Plus were determined to not fit
the Federal Calculator:

VT secondary Rx OOP max

“Stacked” Aggregate Family Deductible and OOP Max

Safe harbor prescription drug benefits excluded from the plan deductible

The following 2 benefit features for the Silver 2 HDHP Plus 73% and 77% cost-sharing reduction plan were
determined to not fit the Federal Calculator:

VT secondary Rx OOP max

Safe harbor prescription drug benefits excluded from the plan deductible

The following benefit feature for the Silver 2 HDHP Plus 87% and 94% cost-sharing reduction plans was
determined to not fit the Federal Calculator:
Safe harbor prescription drug benefits excluded from the plan deductible

The following benefit feature for the Bronze 1 HMO Plus was determined to not fit the Federal Calculator:
VT secondary Rx OOP max

To determine the adjustment factors, | used MVP’s proprietary benefit pricing tool to value the AV for these
plans first excluding the above features that don’t fit the calculator and a second time with the above benefit
changes. The ratio of the two AVs is the actuarial adjustment factor used to modify the Federal Calculator
computed AV.



Plan Description MVP determined | Federal AV

AV before/after
adjustment

Gold 3 HDHP Plus with no secondary Rx OOP max, with 75.17% 77.67%

embedded single deductibles and with no safe harbor drug

benefit

Gold 3 HDHP Plus including the secondary Rx OOP makx, 75.00% 77.49%

the aggregate family deductible and the safe harbor drug

benefit

Silver 2 HDHP Plus with no secondary Rx OOP max, with 68.35% 70.80%

embedded single deductibles and with no safe harbor drug

benefit

Silver 2 HDHP Plus including the secondary Rx OOP max, 68.50% 70.95%

the “stacked” aggregate family deductible and the safe

harbor drug benefit

Silver 2 HDHP Plus 73% CSR with no secondary Rx OOP 69.88% 72.24%

max and with no safe harbor drug benefit

Silver 2 HDHP Plus 73% CSR including the secondary Rx 71.50% 73.92%

OOP max and the safe harbor drug benefit

Silver 2 HDHP Plus 77% CSR with no secondary Rx OOP 74.61% 76.69%

max and with no safe harbor drug benefit

Silver 2 HDHP Plus 77% CSR including the secondary Rx 75.53% 77.64%

OOP max and the safe harbor drug benefit

Silver 2 HDHP Plus 87% CSR with no safe harbor drug 85.65% 87.80%

benefit

Silver 2 HDHP Plus 87% CSR including the safe harbor drug | 85.81% 87.97%

benefit

Silver 2 HDHP Plus 94% CSR with no safe harbor drug 92.60% 94.94%

benefit

Silver 2 HDHP Plus 94% CSR including the safe harbor drug | 92.59% 94.94%

benefit

Silver 2 HDHP Plus Il with no secondary Rx OOP max, with 68.24% 70.70%

embedded single deductibles and with no safe harbor drug

benefit

Silver 2 HDHP Plus Il including the secondary Rx OOP max, | 68.41% 70.87%

the “stacked” aggregate family deductible and the safe

harbor drug benefit

Bronze 1 HMO Plus 6000 with no secondary Rx OOP max 57.51% 60.36%

Bronze 1 HMO Plus 6000 with secondary Rx OOP max 58.41% 61.31%

Actuarial Adjustment factor for Gold 3 Plan: 0.9976 = 75.00% / 75.17%
Final Federal AV for Gold 3 Plan: 77.67% x 0.9976 = 77.49%

Actuarial Adjustment factor for Silver 2 Plan: 1.0022 = 68.50% / 68.35%
Final Federal AV for Silver 2 Plan: 70.80% x 1.0022 = 70.95%




Actuarial Adjustment factor for Silver 2 73% Plan: 1.0232 = 71.50% / 69.88%
Final Federal AV for Silver 2 73% Plan: 72.24% x 1.0232 =73.92%

Actuarial Adjustment factor for Silver 2 77% Plan: 1.0123 = 75.53% / 74.61%
Final Federal AV for Silver 2 77% Plan: 76.69% x 1.0123 =77.64%

Actuarial Adjustment factor for Silver 2 87% Plan: 1.0019 = 85.81% / 85.65%
Final Federal AV for Silver 2 87% Plan: 87.80% x 1.0019 = 87.97%

Actuarial Adjustment factor for Silver 2 94% Plan: 1.0000 = 92.59% / 92.60%
Final Federal AV for Silver 2 94% Plan: 94.94% x 1.0000 = 94.94%

Actuarial Adjustment factor for Silver 2 Il Plan: 1.0024 = 68.41% / 68.24%
Final Federal AV for Silver 2 Il Plan: 70.70% x 1.0024 = 70.87%

Actuarial Adjustment factor for Bronze 1 Plan: 1.0157 = 58.41% / 57.51%
Final Federal AV for Bronze 1 Plan: 60.36% x 1.0157 =61.31%

CERTIFICATION

I, Matthew Lombardo, Director of Actuarial Services for MVP Health Care, am a member of the Academy of
Actuaries and a Fellow of the Society of Actuaries, and | meet its qualification standards to provide this
certification. | have used the 2019 Actuarial Value Calculator to determine the actuarial value for the plan
provisions that fit within the calculator and have determined the actuarially appropriate adjustment factors to
apply where necessary for the identified plan features that, in my opinion, deviates substantially from the
allowable inputs of the Federal calculator. The development of the actuarial value adjustment factor was
determined in accordance with generally accepted actuarial principles and practices and conforms with the
exception methodology outlined in 45 CFR 156.135 (b)(3).

The final actuarial values reported for each of these benefit plans, those from the Federal Calculator alone,
and the adjusted plans, meet the required actuarial values for each respective metal level as outlined in 45 CFR
156.140(b).

/
05/03/2018

Matthew Lombardo, FSA, MAAA Date
Director, Actuarial Services
MVP Health Care
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Company Legal Name: MVP Health Plan, Inc.
HIOS Issuer ID: 77566
NAIC Number: 95521
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Contact Name: Eric Bachner, ASA

Contact Title: Senior Actuarial Analyst
Primary Contact Phone #: 1-800-777-4793, ext. 7213
Primary Contact Address: 625 State Street

Schenectady, NY 12301-2207
Primary Contact E-mail: ebachner@mvphealthcare.com



ACTUARIAL MEMORANDUM
2019 Vermont Exchange Filing

Purpose and Scope of Filing

This memorandum details the methods and assumptions underlying the proposed 2019 premium rates for the State of
Vermont’s individual and small group ACA compliant market. These products will be issued by MVP Health Plan, Inc.
(MVP), a non-profit subsidiary of MVP Health Care, Inc. The rate filing has been prepared to satisfy the requirements
of 8 V.S.A §5104 as well as the requirements of the Federal ACA including 45 CFR Part 156, §156.80. The premium
rates are effective between 1/1/2019 and 12/31/2019. There are no benefit plans being retired, and there are 4 new
“reflective” Silver plans being offered off the exchange. MVP made uniform modifications to a number of the benefits
being offered, and the updated forms have been submitted in a separate SERFF filing as well as forms for the new plans.
Assuming all members purchasing Cost Sharing Reduction (CSR) subsidy plans stay on the exchange while all other
members purchasing Silver plans move to the “reflective” plans, the proposed rates reflect an average rate adjustment
to prior rates of 10.9%, ranging from 4.2% to 30.7%. The average rate adjustment absent any loading to Silver plans for
CSR defunding would be 6.4%, with increases ranging from 4.2% to 10.6%.

Market/Benefits

All benefit plans and rates included in this rate filing are available to both individuals and small employer groups with
the exception of the Catastrophic plan (FRVT-HMO-C-001-N (2019)). The Catastrophic plan is only available to
individuals that meet a specific set of qualifications per Federal ACA rules.

A description of benefits is included in Exhibit 1 of the rate filing. As stated previously, MVP has filed Silver plans to be
sold off exchange known as “reflective” Silver plans. These plans are equivalent to the corresponding on exchange plan
with the exception of a $5 copay or 5% coinsurance change to the ambulance benefit or a modification to the
deductible/maximum out of pocket for the plan which has no cost sharing after the deductible. In addition, MVP has
added Subsidized American Indian/Alaskan Native variations for its on exchange plan designs at the request of the
Department of Vermont Health Access (DVHA).

Exhibit 1A of the filing provides an overview of benefit changes for renewing plans from 2018 to 2019. As noted in the
rate filing document, design changes from the previous year’s plan design are shaded in gray. Also, please note that we
are showing plan design changes for plan FRVT-HMOH-S-002-N (2019) even though the 2018 version was ultimately
not approved for sale by DVHA. Because MVP had the plan in the previous year’s filing and the rates were approved by
the Green Mountain Care Board, we are showing the changes for comparison purposes.

All Essential Health Benefits (EHBs) are covered. Only one EHB substitution was made as required by the Department
DVHA, a substitution for the $2,000 annual Private Duty Nursing benefit limit in the benchmark plan. MVP previously
contracted Milliman to determine an actuarially equivalent visit limit, and the claim data in the experience period
represents this actuarially equivalent limit.

The non-standard plans proposed by MVP and included in this rate filing include a wellness benefit in excess of the
EHBs. This wellness benefit is included in all non-standard products and is filed as a mandatory rider, Form: FRVT-301.

To inform consumers of the availability and details of the products included in this filing, MVP will provide community
outreach support as well as offer web and print product content and other printed product materials for VT plans. MVP
will also have a mass media presence to further educate health care customers in Vermont.

The book of business affected by this rate filing is 8,929 policyholders, 16,360 subscribers and 25,223 members based
on February 2018 membership.



Experience Period Claims
MVP Health Plan, Inc. historical claim data was the basis of the premium rate development. ACA compliant individual
and small employer group data are included in the experience period data set. There were no products excluded.

MVP combined the experience of these separate pools of data to satisfy the single risk pool requirement of the Federal
ACA as well as Vermont rating requirements. The claim data is assumed to be fully credible. The experience period for
the historical claims is incurred dates of service between 1/1/17 and 12/31/17, paid through 2/28/18. MVP has
restated its incurred medical claim estimates to complete the claims through 3/31/18.

Please see Exhibit 3 for a summary of MVP’s experience period claims, market-wide adjustments to experience period
claims, and the development of the paid Index rate PMPM. MVP is illustrating the development of the paid index rate
PMPM separately for ACA compliant small group and individual data. Market-wide adjustments and trend projections
are being made to each of these experience period data sets which are then combined to determine the single risk pool
paid Index rate PMPM. Details of the market-wide adjustments and trend projections being made to MVP’s experience
period data are discussed below.

Line 1 of Exhibit 3 provides the member months over the experience period for the rating pool.

Line 2 of Exhibit 3 provides the experience period fee for service medical claim expense on a “per member per month”
(PMPM basis). This includes all claims for medical services paid by MVP for the rating pool during the experience period.

Line 3 of Exhibit 3 provides the FFS claims paid by MVP for pediatric dental services provided to members in the rating
pool during the experience period.

Lines 4a and 4b reflect projected recoveries under the CSR subsidy program. Line 4a reflects the payments made to
MVP by the federal government to cover the difference between the plan’s filed cost sharing and the member’s actual
cost sharing under the program. Even though the federal subsidies were discontinued in October 2017, MVP is
capturing the full amount of the reduction to claim expense in the filing and adding it back only on specific plans which
will be discussed later. Because the state CSR program is still projected to continue in the rating period, MVP is
reflecting these recoveries as a reduction to claim expense.

Line 5 reflects the assumption for claims Incurred but not Reported (IBNR) as of the latest date the claims data was
paid through. We have completed the claims using an IBNR factor of 4.3% which is our best estimate of ultimate
liabilities as of 3/31/18. MVP uses a combined trended PMPM and completion factor method to value its ultimate claim
liabilities. Please see the following table comparing incurred and paid claim amounts by month for the experience
period.



Incurred
Incurred Month | Paid Claims Claims IBNR Factor

201712 $3,333,236 $3,826,775 1.148
201711 $3,933,390 $4,327,802 1.100
201710 $3,595,432 $3,695,079 1.028
201709 $3,436,238 $3,510,969 1.022
201708 $3,493,042 $3,538,797 1.013
201707 $3,131,452 $3,143,870 1.004
201706 $3,369,400 $3,387,996 1.006
201705 $3,404,967 $3,410,159 1.002
201704 $2,880,465 $2,889,938 1.003
201703 $3,044,142 $3,538,699 1.162
201702 $2,345,011 $2,348,013 1.001
201701 $2,677,705 $2,681,541 1.001

Total $38,644,479 | $40,299,638 1.043

MVP is applying an IBNR factor of 1.162 to March 2017 incurred claims to reflect that there were $492,590 worth of
claims which were incurred in March 2017 and paid in March 2018. These claims are not reflected in MVP’s experience
period paid claims, but it is now known that those claims are MVP’s responsibility for members in the rating pool. If
these claims were included in the experience period paid data, the IBNR factor for the experience period would be
reduced to 1.030 but there would be a corresponding increase on line 2 of Exhibit 3.

Line 6 reflects medical plus dental fee-for-service (FFS) claims, adjusted for CSR and completed with IBNR. The formula
is the sum of lines 2 and 4 multiplied by line 5, then adding line 3. MVP is assuming that dental claims are fully complete
with two months of run-out, and therefore IBNR is not applied to these claims.

Line 7 provides the experience period incurred pharmacy claims for the rating pool. Pharmacy claims includes any
claims which are paid through the pharmacy portion of the member’s benefits.

Experience period Rx rebates are reflected in line 8 of Exhibit 3. These values were determined by calculating the
rebates received as a percentage of Rx claim expense for each of the separate pools of data over the experience period.

Category for Rating Rx Rebates Rx Claims Rebate %
ACA Compliant Small Group (5691,314)  $3,978,898 -17.4%
ACA Compliant Individual (5801,838)  $4,235,456 -18.9%
Total (51,493,152) $8,214,353 -18.2%

Line 9 of Exhibit 3 reflects MVP’s ultimate liability for pharmacy claims during the experience period, which nets
manufacturer rebates from the incurred claims paid by MVP.

Lines 10 to 12 reflect MVP’s attempt to smooth the volatility inherent in claim pools due to large claims. To account for
volatility in high cost claims, claims in excess of $100,000 are being removed from the claim projection and replaced by
a pooling charge. The pooling charge of 13.7% was determined by computing the annual average cost of claims
exceeding $100,000 relative to claims less than $100,000 for the eligible population for rolling 12-month time periods
ending between December 2015 and December 2017.

Please see the following table for the high cost claim percentage by year. Note that while MVP actually used all of the
rolling 12-month time periods during this time frame to compute the pooling charge, annual percentages are shown
for simplicity:



Time Period High Cost Claim %
CY2015 18.5%
CY2016 17.2%
CY2017 11.2%
Average 13.7%

Line 12 of Exhibit 3 reflects MVP’s best estimate of the experience period FFS claim expense for the rating pool, and is
calculated by summing the medical and dental FFS incurred claims completed with IBNR (line 6 of Exhibit 3), the
pharmacy incurred claims net of rebates (line 9 of Exhibit 3) and the impact of pooling (sum of lines 10 and 11 of Exhibit
3).

Line 13 of Exhibit 3 reflects expenses for services such as capitations and other non-FFS medical expenses which come
from MVP’s General Ledger and are not processed through MVP’s claims system. Please see the table below for detail
on the items that comprise the capitation and non-FFS expenses reflected in MVP’s experience period claims.

Summary of Experience Period Non-FFS and Capitation
Amounts

Other Medical Expenses not in claim warehouse $2.09

Net Reinsurance Expense $S0.24

Medical Home and PCP Incentive $2.36

Chiropractic and Acupuncture Cap $0.68

Total Non-FFS and Capitation Amounts $5.37

*Note: VT Paid Claim Surcharge (0.999% of paid claims) and NY HCRA Surcharge (0.25% of paid claims) are not reflected in figures above. Line 13
of Exhibit 3 = line 12 of Exhibit 3 * 1.249% + the applicable value shown above.

Line 14 of Exhibit 3 represents MVP’s best estimate of the costs incurred to cover members in the rating pool during
the experience period.

Market-Wide Adjustments to Experience Period Claims
Three adjustments to the experience period incurred claim costs were necessary to adjust for items not captured in
the experience period. The adjustments are explained below.

Adjustment for Average Policy Duration Reflected in Experience Period

MVP is making an adjustment to the claim projection for the impact of membership not representing a full 12-month
contract over the experience period. Because deductibles are present in most of these products, paid claims are
suppressed in the early months of a member’s contract and are higher than average in later contract months. Therefore
if the experience period membership is not evenly distributed by contract month, an adjustment to the claim costs
should be made to reflect the expected claim costs for a 12-month contract period.

To determine the adjustment factor for the experience period claims cost, MVP used deductible suppression factors
which were developed by analyzing commercial claims for members with 12 months of medical and Rx benefit
coverage. MVP assumed that allowed claims were uniformly distributed by month and determined the expected paid
claim cost for a given month relative to the average paid amount for 12 months. Factors were developed for several
deductible levels, and MVP split its experience period membership by these deductible levels to compute the
appropriate adjustment factors.

An upward adjustment was required for the ACA Compliant Small Group and Individual data due to MVP’s membership
in these pools being more heavily weighted towards earlier contract months. This is consistent with MVP’s increasing
membership over the time period.



The impact of this adjustment can be found in line 15 of Exhibit 3. Please see the attached file, “Coverage Month
Adjustments 2019 Exchange SERFF.xIsx” which provides a calculation of these factors for each cohort.

Adjustment for Pharmacy Benefit Mandate

Between the 2018 Exchange filing and the current filing, new regulation was implemented regarding the use of statins
for the prevention of cardiovascular disease (CVD) in adults which will go into effect in November 2017. The United
States Preventive Service Task Force has given low- and moderate-dose statins a grade of “B” when prescribed to adults
aged 40 to 75 with no prior history of CVD but evidence of risk factors. This means that it will become mandatory that
carriers cover these drugs in full with no member cost sharing. Because these drugs were previously covered by MVP
but with the applicable member cost sharing applied, an adjustment needs to be made to the experience period data
to reflect the removal of cost sharing. MVP has estimated the cost sharing during the experience period based on
member’s age and a lack of a CVD diagnosis, and the result was a $0.28 PMPM increase to the experience period
pharmacy incurred claims. This has been reflected in line 16 of Exhibit 3 in the rate filing.

Adjustment for Individual Mandate Penalty Set to SO

The federal government eliminated the financial penalty for individuals not having qualifying health insurance coverage
in December 2017. It is assumed that a portion of members with claim costs that are significantly less than their
premium will exit the market due to the lack of a financial penalty. As healthier members drop coverage, the overall
cost of the market will increase as the remaining members are higher utilizers of their health coverage.

The state of Vermont consulted Lewis and Ellis (L&E) to provide a best estimate of the overall increase to the merged
market due to healthier members exiting the rating pool. L&E’s best estimate of the increase is 2.0% of premium, using
actual enrollment and claims for members in the state. MVP is reflecting a 2.0% increase to the experience period claim
cost to account for this but has reflected the impact only on individual members since small groups are likely unaffected
by this change. This adjustment equals to 3.7% of individual claim costs and is displayed on line 17 of Exhibit 3.

Medical Trend Factors

The development of annual medical paid claim trend factors for 2018 and 2019 is illustrated in Exhibit 2a. Please note
that MVP has broken out its medical claims into an additional service category this year, Other. This contains items
such as Ambulance visits and Durable Medical Equipment and is consistent with the definition in the federal Unified
Rate Review Template (URRT) instructions. In previous filings, those claims were included in the Outpatient bucket.

For VT providers whose contractual reimbursement changes are governed by the GMCB, MVP is reflecting the GMCB’s
most recently approved budgeted changes as the unit cost trend. For VT providers not governed by the GMCB and non-
VT providers, MVP is reflecting its best estimate of unit cost changes. Total unit cost trend is 3.1% for 2018 and 3.3%
for 2019.

MVP analyzed historical medical utilization trends for its VT block of business and determined that the data has been
too volatile in recent years to include medical utilization trend in this filing. MVP attributes this volatility to the
significant membership growth for this block of business. Historical utilization was analyzed by performing a regression
analysis of rolling 12-month time periods normalized for demographic changes and by analyzing calendar year data
normalized for risk score changes using Johns Hopkins’ ACG model. Both analyses provided volatile results which
resulted in MVP applying a medical utilization trend of 0% for this filing.



In addition to the medical cost inflation rate assumed from the historical experience period to the rating period, an
adjustment is needed to reflect the impact of cost share leveraging on the carrier’s share of the medical cost.
Leveraging is a result of the fixed nature of deductibles and copays in health benefit plans. When there are fixed
member deductibles and copays, the carrier bears a greater portion of the cost of medical inflation. Therefore, an
additional factor adjustment is made to the trend assumption to capture this cost.

The trend applied to the deductible portion of the experience period was derived using the distribution of claims for
MVP’s entire book of business (consistent with the data in MVP’s benefit relativity model). Claims below the average
deductible amount over the experience period were trended at the applicable allowed trend rate while claims greater
than the deductible were held flat.

The average annual allowed trend factor applied to FFS medical claims in this filing is 3.2%. The annual paid leveraging
factor is 0.4% which results in an average annual paid FFS medical trend of 3.6%. This can be found in line 19 of Exhibit
3.

Rx Trend Factors

Annual allowed Rx trend factors split by generic, brand, and specialty drugs are illustrated in Exhibit 2a. The trend
forecast provided by MVP’s PBM was determined using MVP’s Vermont commercial data by drug class. Small group
and Individual data was not separated as these blocks alone would not have been credible enough to produce a reliable
forecast. The forecasts provided by MVP’s PBM account for drugs coming off patent, changes in average wholesale
price, new drugs being released to the market, and price competitiveness amongst generic and brand drug
manufacturers.

Supporting documentation illustrating how the Rx trends shown on Exhibit 2a were converted to paid trends for
2018/2019 can be found in Exhibit 2b.

MVP received 2019 forecasted Rx rebate information from its PBM which is reflected in the projected Rx rebate
calculation. Separate rebate per script information has been provided for brand and specialty drugs. These amounts
were applied to MVP’s projection period brand and specialty script utilization to obtain a PMPM estimate of the rebates
in the projection period and equals $16.93 PMPM across all blocks in 2019.

The average annual allowed Rx trend in this filing is 13.3%, and the average annual paid Rx trend net of Rx rebates is
12.5% which can be found in line 20 of Exhibit 3.

The Annual FFS Claim Trend Projection factor shown in line 21 of Exhibit 3 represents the blended FFS annual trend
projection. To arrive at the blended trend projection shown in line 21, the following calculation is performed: [ line 6
*line 19 + line 9 * line 20 ] / [ line 6 + line 9 ]. The annual trend is then applied for 24 months to move the experience
period data from the experience period to the rating period, and the rating period FFS claim expense on a PMPM basis
is reflected in line 23 of Exhibit 3.

Paid Claim Surcharges, Capitation, and Non-FFS PMPM Projection

The paid claim surcharges, capitation, and non-FFS expenses shown in lines 24 and 25 of Exhibit 3 represents MVP’s
best estimate of these costs in the projection period. Capitation and non-FFS expenses that were included in the
experience period claims which will not be covered in the projection period have been removed. A summary of the
expenses driving the capitation and non-FFS expenses in line 25 can be found below. Expenses captured in the “Other
Medical Expense not in warehouse” line include: student out of area charges, a surcharge levied by the state of
Massachusetts, and manual checks.




Capitation and Non-FRDM Expense Reflected in Rate Filing ‘

Other Medical Expense not in warehouse $2.51
Chiropractic and Acupuncture Cap $0.71

Net Reinsurance Expense $S0.24

Medical Home and PCP Incentive (VT Blueprint) $2.36
Total $5.82

The NYS HCRA Surcharge of 0.25% included in these rates reflects the historical average amount of this surcharge for
MVP’s VT members. MVP is assuming that the VT paid claim surcharge will remain unchanged in 2019 and equal
0.999%.

Federal Risk Adjustment Program

Based on the Interim Risk Transfer results for 2017 provided by CMS, MVP is expected to pay $7,006,932 into the
merged market transfer pool for 2017. This is $51.74 on a PMPM basis or approximately 15.0% of experience period
claims prior to market-wide adjustments.

CMS made a change to the risk adjustment formula which will be reflected in 2019 risk transfer payments and is not
captured in 2017 results. The change removes a percentage of the money paid into/out of the transfer pool to reflect
the portion of premium which is not claim-related. This percentage is 14%, and MVP has multiplied its projected 2017
payment by 0.86 to reflect the projected payment for 2019 which resulted in an anticipated risk transfer payment equal
to 12.9% of MVP’s Paid Index Rate on line 26 of Exhibit 3. This amount is converted to a PMPM basis and reflected in
line 27 on Exhibit 3.

Plan Level Adjustments / Plan Specific Net and Gross Index PMPM rates

Line 28 of Exhibit 3 represents MVP’s projected paid index rate after adjustments for the single risk pool in 2019. This
is the starting net claim cost that will be used to set 2019 premium rates. Gross Index rates and contract tier rates are
calculated in Exhibit 7. The plan specific net claim cost for each plan is computed as follows on Exhibit 7:

Adjusted Claim Cost For Pricing Projected Paid Index Rate After Adjustments PMPM (line 28 of Exhibit 3)

(see Exhibit 7) [ Avg Inforce Actuarial Value * Induced Utilization Factor ]

Plan Specific Net Claim Cost PMPM
(see Exhibit 7)

Adjusted Claim Cost for Pricing * Benefit Actuarial Value * Plan Induced Utilization Factor

The Plan Specific Gross Claim Cost PMPM for each plan is derived by making adjustments to the Plan Specific Net Claim
Cost PMPM which account for Benefits in Excess of EHBs, PMPM non-claim expense loads, and percent of premium
non-claim expense loads.

Actuarial Values and Induced Utilization Factors

The AV Metal Level for each plan was determined using the Federal prescribed Actuarial Value Calculator. Adjustments
for aggregate deductibles, the VT Rx OOPM, and safe harbor prescription Rx benefits were made to the calculator
results for the non-standard plans. The actuarial certification of these adjustments has been included as an attachment
to this filing in SERFF.




The Benefit Actuarial Value for each plan was determined using MVP’s in house benefit relativity model. The pricing
tools value the expected net paid claim cost associated with unique benefit plan designs from a starting single risk pool
allowed amount. The AV is the ratio of the expected paid to allowed amount for each plan design. The induced
utilization factors used to set premium rates and compute the average inforce induced utilization factor are sloped to
comply with the HHS prescribed induced utilization factors of 1.00 for Bronze, 1.03 for Silver, 1.08 for Gold, and 1.15
for Platinum. The experience period actuarial value times induced demand factor (0.728) can be found in Exhibit 7.

Non Claim Expense Plan Level Adjustments
Non claim expenses include both percent of premium loads and PMPM loads. The loads do not vary by plan. Each
Standard and Non Standard plan is being loaded with the same PMPM and Percent of Premium loads. The loads are
outlined below and summarized in Exhibit 5.

Federal Taxes PMPM based

A total of $0.15 PMPM is added for fees MVP must pay to the Federal Government per ACA regulations on a PMPM
basis and includes the following taxes: $0.15 HHS risk adjustment user fee. This reflects an increase of $0.01 PMPM
from the prior filing and is based on information provided in CMS’ National Benefit and Payment Parameters for 2019.
The Federal PCORI funding fee in the previous filing sunsets in 2019, so this has been removed from the current filing.

State Taxes PMPM Based

$0.91 PMPM is added for fees MVP must pay to the State of Vermont to help fund expenses incurred by the Green
Mountain Care Board on MVP’s behalf under 18 V.S.A § 9374 (h)(1). Under this “billback”, a new structure has been
proposed for FY 2019 by the GMCB. MVP is assuming this proposal will be in effect for 2019. The GMCB performed a
study which estimated MVP’s liability for the 2019 billback under the new proposal at $317,000. MVP has divided this
amount by its February 2018 membership to get an estimate of the billback on a PMPM basis for 2019. Please see the
attached document named “GMCB FY19 Billback Presentation.2018.02.14.HHC.Final.Final.pdf” which provides the
results of this study.

Federal Taxes Premium based
The ACA Insurer Tax is been removed for 2019 coverage dates. MVP is not reflecting any federal taxes on a percent of
premium basis in the rating period.

State Taxes Premium based — VT Vaccine Assessment
Based on discussions with the state of Vermont, the assessment to fund the vaccine pool in Vermont has been
suspended for 2019. MVP is reflecting no state taxes on a percent of premium basis in the rating period.

General Administrative Expense Load (Including Ql component)

The total administrative expense load included as a plan level adjustment equals $39.80 PMPM and is used to cover
SG&A expenses as well as Quality Improvement/Cost Containment Programs (Ql). Based on an analysis of MVP’s 2017
expenses, 10% of MVP’s total administrative expense was spent on Ql. Therefore, $3.98 PMPM of the $39.80 PMPM
administrative expense is attributable to Ql.

The following table summarizes the administrative expenses for small group and individual lines of business from the
2015, 2016, and 2017 Statutory Supplemental Health Care Exhibits (SHCE).



Combined VT Year SHCE Admin
AR42 and AR44 PMPM*
Individual 2015 $36.66
Small Group 2015 $34.04
Combined 2015 $35.15
Individual 2016 $43.81
Small Group 2016 $38.07
Combined 2016 $40.51
Individual 2017 $38.54
Small Group 2017 $40.72
Combined 2017 $39.59

*Reflects lines 1.07, 6.6, 8.3, 10.1, and 10.4 of SHCE, Part 1

Contribution to Reserves/Risk Charge

MVP is building a 2.0% contribution to reserves/risk charge into the VT Exchange premium rates for 2019. This charge
is added to premium rates to meet statutory reserve requirements for MVP’s VT block of business and protect against
adverse experience relative to pricing assumptions.

Bad Debt Expense

A plan level adjustment equal to 0.60% of premium was added to account for non-payment of premium risk. This
charge is increased from 0.40% the 2018 Exchange filing and is reflective of MVP’s concern that the lack of an individual
mandate will entice members to sign up for coverage, have services covered and then later forego coverage without
paying premium.

Rider FRVT-301 (Wellness Benefit in Addition to EHBs)

Members purchasing a non-standard plan will receive MVP’s Member Wellness Incentive (Form: FRVT-301). This
benefit provides adult members with up to $50 per year in incentives. MVP projects the net cost of this benefit to
equal $0.07 PMPM and is unchanged from the cost of this rider in 2018.

Catastrophic Plan Adjustment

An additional plan level adjustment was applied to the catastrophic plan to account for the unique age eligibility
requirements as permitted by the Federal ACA Rules. MVP did not reflect the fact that individuals facing financial
hardship could also qualify to enroll in this plan.

MVP determined the adjustment factor for this plan by calculating the HHS Age factor for the eligible population and
comparing it to the HHS Age factor of the experience period membership. The eligible population was assumed to be
any member under the age of 30 that was not attached to a subscriber age 30 or older. It was assumed that a member
under the age of 30 and attached to a subscriber age 30 or older would enroll as a dependent in a non-catastrophic
plan. The eligibility adjustment factor is equal to 0.629 and is reflected in the “Induced Utilization Factor” adjustment
of Exhibit 7 for this plan.

| Catastrophic Plan Level Adjustment |

HHS Age
Factor
Ages 0-29, Meeting Subscriber Qualifications 1.047
Single Risk Pool Total 1.663
Catastrophic Adjustment 0.629
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Per Contract Premium Rates
The Plan Specific Gross Claim Cost PMPMs computed in Exhibit 7 are converted to per contract premium rates using
the computed single conversion factor and the prescribed standard load ratios.

The single conversion factor (SCF) was calculated using subscriber and member data by contract type for the eligible
population enrolled with MVP as of February 2018. The SCF = weighted average contract size/ weighted average load
ratio. Please see Exhibit 4 for the derivation of the SCF.

Silver CSR Loading

As stated previously, the Federal government has cancelled reimbursement of incurred claims under the CSR program
effective October 2017. However, members are still eligible for the reduced cost sharing plans in the program, which
will have to be covered by increasing premiums. The state of Vermont’s solution to this problem was to create two sets
of Silver plans: one set for non-CSR members with premiums that do not reflect the CSR defunding and one set for CSR
members which reflect the CSR defunding in the premium. This was done so that the second-lowest cost Silver plan on
the exchange would have an increased premium, which is the plan used to determine how much lower-income
members will receive in premium subsidies through the federal Advance Premium Tax Credits (APTC) program. That
way, premium increases for CSR defunding will be met with corresponding increases in APTC subsidies and the net
policyholder premium increase will be minimized.

Total subsidies under the federal CSR program were $2,239,875 during the experience period for 28,665 member
months, or $78.14 per federal CSR member per month. This is not the total member months for MVP members that
were eligible for CSR plans, however, just members that actually purchased the plan. Because of the federal APTC
program, members that were eligible for CSR plans could also forego the reduced member cost sharing of a CSR plan
and buy a Bronze plan for little to no premium cost.

Increasing the second-lowest cost Silver plan, and therefore the APTC subsidies, has the side effect of making this
incentive even greater - it will reduce the subsidized Bronze premium to nearly $0 PMPM for single subscribers that
could enrollin the 77% CSR plan. Based on current calculations performed by MVP, it could also decrease the subsidized
premium for the lowest cost Gold plans below what a member would pay for a CSR plan with increased cost sharing.

MVP performed an analysis of its single membership for 2017 and found that approximately 60% of CSR-eligible
members between 250% and 300% of the Federal Poverty Limit were purchasing CSR plans. Because of the APTC
leveraging effect, we are assuming that number will be cut in half in the rating period. MVP is also assuming no change
to the members purchasing 87% and 94% CSR plans, as their coverage will be rich enough to entice them to stay.

MVP compiled the Federal CSR dollars from the experience period by CSR level on a PMPM basis. This was then
multiplied by the projected CSR membership in the rating period to determine the premium needed to cover the
projected CSR claims. This amount is $88.09 PMPM, found on line 3 of Exhibit 6. Please see the following table which
details this calculation.
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CSR Level | Federal CSR CSR Federal CSR Projected Projected CSR
Dollars Membership, PMPM CSR Dollars
Experience Membership
Period
77% CSR $186,396 8,561 $21.77 4,259 $92,730
87% CSR $1,410,299 14,988 $94.10 14,988 $1,410,299
94% CSR $643,179 5,116 $125.72 5,116 $643,179
TOTAL $2,239,875 28,665 $78.14 24,363 $2,146,209
Projected $88.09
CSR PMPM

This amount was then completed with IBNR and trended at 1.5% for 24 months to get to a projected CSR load of $94.66
PMPM for the rating period. The 1.5% trend reflects the allowed trend for claims between the average CSR deductible
and the average deductible of the non-subsidized plan. This amount can be found in line 8 of Exhibit 6 of the rate filing
as well as in the rate buildup of the on-exchange Silver plans.

Loss Ratio Information

The traditional target loss ratio (claims cost / premium) for the rates proposed in this rate filing is 89.2%. After making
adjustments for taxes/assessments and expenses associated with quality improvements, the Federal target loss ratio
for the rates proposed in this filing is 90.2%. Please see the following table for a calculation of these loss ratios:

| Target Loss Ratio for 2019 VT Exchange |

A) Claims Expense $441.95
B) Taxes/Assessments $1.06
C) Quality Improvement $3.98
D) Premium $495.70
E) Traditional Loss Ratio 89.2%
=A)/D)

F) Federal Loss Ratio 90.2%

=[A)+Q)]/[D)-B)]

Please see the table below for a summary of the experience period loss ratios for the separate pools of data. Please
note that the data presented below does not reflect the impact of the Federal Risk Adjustment or Risk Corridor
programs. MVP does not anticipate having to rebate members for 2017 per the ACA minimum MLR requirements
because of its estimated risk adjustment liability.

Earned Taxes / Quality Federally

Member Total Claims Premium Assessments Improvement Traditional Adjusted

VT Data Pool Months PMPM PMPM PMPM Expense Loss Ratio Loss Ratio
ACA Compliant Small Group 55,568 $381.77 $449.01 $2.58 $3.51 85.0% 86.3%
ACA Compliant Individual 79,856 $312.68 $440.21 $2.53 $3.51 71.0% 72.2%
Small Group + Individual Single Risk Pool 135,424 $341.03 $443.82 $2.55 $3.51 76.8% 78.1%
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Actuarial Dataset, Rate Increase Exhibit, URRT, and Federal Memorandum
Also included with this rate filing are L&E’s Actuarial Dataset, a projection of rate increases for ACA compliant
subscribers as of February 2018, the Federal URRT, and the Federal Actuarial Memorandum.

Projection Period Enrollment

MVP’s projection period membership equals the February 2018 enrollment of the population eligible to purchase these
products, or 25,223 members. On Worksheet 2 of the URRT, members are mapped based on their February 2018
benefit to the same benefits for 2019 with the exception of Silver members who are not purchasing a CSR plan. Those
members are mapped to their same benefit design, but the “reflective” off-exchange version.

Actuarial Certification

I, Eric Bachner, am an Associate of the Society of Actuaries. The projected Index Rate and Adjusted Paid Amount used
in the development of these proposed premium rates is in compliance with all applicable State and Federal Statutes
and Regulations (45 CFR 156.80(d)(1)) and developed in compliance with the applicable Actuarial Standards of Practice.
| have examined the assumptions and methods used in determining MVP's requested rates. Based on my review and
examination, it is my opinion that the proposed premium rates are reasonable in relation to the benefits provided and
that they are not excessive, nor inadequate, nor unfairly discriminatory. They are developed using only the permitted
rating classifications. The Adjusted Paid Amount and only the allowable modifiers as described in 45 CFR 156.80(d)(1)
and 45 CFR 156.80(d)(2) were used to generate plan level rates. The Standard AV Calculator was used to determine
the Metal AV Value to be show in Worksheet 2 of the Part | Unified Rate Review template for all the plans.

| certify that | am knowledgeable as to the Vermont laws and regulations that apply to this filing and that, to the best
of my knowledge and belief, this filing is in compliance with such laws and regulations and provides all required
benefits.

| am of the opinion that this filing is in compliance with the applicable Federal and State Laws and Regulations
concerning the PPACA and the HCERA of 2010. The proposed premium rates were developed based on currently
approved State and Federal regulations and statutes. If modifications are made to State or Federal regulations or
statutes for the 2019 plan year after this filing is submitted, including but not limited to changes to the enforcement of
the individual mandate or changes to rules around selling across state lines or association groups, the proposed
premium rates may not be reasonable relative to the benefits being offered and could result in inadequate premium
rates. If such modifications are made, MVP will pursue an adjustment to the proposed premium rates to reflect the
regulations and statutes that will be in place for the 2019 plan year.

| certify that each rate filing has been prepared in accordance with the following Actuarial Standards of Practice; ASOP
#5, ASOP#8, ASOP #12, ASOP #23, ASOP #25, ASOP#41, ASOP#42, ASOP#45, and ASOP#50.

05/09/2018
Eric Bachner, ASA Date
Senior Actuarial Analyst
MVP Health Care, Inc.
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Please provide Company specific inputs for any cells shaded in blue that currently has dummy variables.

Purpose, Scope, and Reason for Rate Increase

Insurance Company Name MVP Health Plan, Inc.
HIOS ID 77566
SERFF Filing Number MVPH-131497138
Date of Submission 5/11/2018
Proposed Effective Date 1/1/2019

Average Annual Premium
Before Rate Change [ $5,733 |
After Rate Change | $6,357 |

Amount in SERFF's Rate Review Detail Sectio Explanation for differences

Proposed Overall Rate Change [ 10.88% IIA
Proposed Minimum Rate Change [ 4.24% | A
Proposed Maximum Rate Change | 30.69% | A
If the difference between the maximum and minimum rate increase is greater than 10%, Provide a statement and clear deli ion of ibuting factors explaining why certain individual will receive a rate decrease as low as the minimum while others will face rate increases as high as the
maximum

Because of the loading of CSR defunding onto only the Silver plans, the Silver on Exchange rate increases are between 25-35%. Absent the CSR load, the range of increases would be 4.2% to 10.6%.

Relationship of Proposed Rate Scale to Current Rate Scale:
Provide a detailed breakdown of the average rate change from the previous approved filing by using the chart below to itemize the drivers of the average rate change. The table should include the previous assumption,
current and the resulting change. Include additional lines as necessary.
Previous filing Current Filing Relativity

Source of Change Assumption Assumption Current Filing / Previous filing
Base Period Experience 1.000 0.924 .924
Impact of Policy Duration on Experience 1.007 1.010 1.003
Impact of Leap Year on Experience 0.997 1.000 1.003
Impact of Rx Benefit Carve-In 1.000 1.001 1.001
Impact of Individual Mandate Repeal 1.000 1.020 1.020
Pricing Trend 1.098 1102 1.003
Risk Adjustment Recoveries 1.027 1129 1.100
Change in Experience Period AV 1.003 1.000 0.997
SG&A 1.066 1.066 1.000
Taxes and Fees (PMPM Basis) 1,001 1.002 1,001
Taxes and Fees (% of Premium Basis) 1.016 1.000 0.985
Margin 1.025 1.027 1,002
Single Conversion Factor 1.085 1.092 1.006
CSR Defunding 1.000 1.042 1.042
Benefit Mix Impact 1.000 1.027 1.027
Total Rate Change 1.109
If applicable, Provide an explanation for difference between the Calculated Rate change and the average rate change in cell B17 1109
N/A




Annual Rate Change Distribution Impacted # of Contracts Impacted # of Member: Impacted # of Group:

Reduction of 15.00% or morg 0 0 0
Reduction of 10.01% to 14.99¢ 0 0 0
Reduction of 5.01% to 10.00 0 0 0
Reduction of 0.01% to 5.00° 0 0 0
No Change| 0 0 0
Increase of 0.01% to 5.00¢ 2,245 3,125 88
Increase of 5.01% to 10.00 10,010 16,830 680
Increase of 10.01% to 14.99% 90 135 5
Increase of 15.00% or more 4,015 5133 0
Total 16,360 25,223 773
History of Rate Changes
For Yeal| Average Annual Proposed Rate Change Average Annua_Approvec Rate Change
2015
2016 3.00% 2.37%
2017 8.93% 3.89%
2018 6.74% 3.42%
Retention
Proposed Change in ~ Proposed Change in
PMPM from Most Recent Approved Rate Proposed PMPM for  PMPM Compared to Prior PMPM Compared to Most
PMPM in effect during the ience period Filing Effective Date 12 months Recently Approved Filing
Dates 1/1/2017 - 12/31/2017 1/1/2018 - 12/31/2018 1/1/2019 - 12/31/2019
Commissions & Brokers Fee: $0.00 $0.00 $0.00
ACA Insurer Fee| $0.00 $4.75 $0.00 -100.00%
Taxes, Licenses & Fee: $2.56 $2.73 $1.06 -58.52% -61.10%
Exchange Fee| $0.00 $0.00 $0.00
i $0.00 $0.00 $0.00
All Other Admin Expense $36.60 $38.10 $39.80 8.74% 4.46%
Profit/Risk Margin| $6.23 $11.40 $13.77 121.05% 20.81%
Proposed Change in % of
Proposed Change in % of Premium Compared to
As % of Premium during the experience  As % of Premium from Most Recent Approvec Proposed As % of Premium  Premium Compared to  Most Recently Approved
eriod Rate Filing for Effective Date Prior 12 months Filing
Commissions & Brokers Fee: .00% 0.00% 0.00%
ACA Insurer Fee| .00% 1.00% 0.00% -100.00%
Taxes, Licenses & Feeg .57% 0.57% 0.20% -65.15% -65.12%
Exchange Fee| .00% 0.00% 0.00%
.00% 0.00% 0.00%
All Other Admin Expensg .22% 8.02% 7.51% -8.64% -6.33%
Profit/Risk Margin| .40% 2.40% 2.60% 85.71% 8.33%

The Department is requesting each carrier provide a detailed commission schedule. Include in the following text box or state where in the filing it is located.

N/A




Trend & Projection Assumptions

Monthly Incurred Claims $

Annualized Rolling 6 Mo

Monthly Trend Analysis Based on Experience Data Time Period Month Member Months Rolling 12 Mo Trend Trend Annualized Rolling 3 Mo Trend
used for Rate Dt (ACA Only) Apr-2015 5,731 $417.90
May-2015 5,705 $274.71
Jun-2015 5,623 $277.14
Jul-2015 5,483 $280.82
Aug-2015 5,354 $322.19
Sep-2015 5,270 $262.60 -36.74%
Oct-2015 5,237 $347.60 57.28%
Nov-2015 5,189 $272.83 1.82%
Dec-2015 5,150 $377.25 76.16%
Jan-2016 5,087 $408.68 65.49%
Feb-2016 5,038 $298.81 128.40%
Mar-2016 5,017 $385.60 9,01 44.39%
Apr-2016 5,827 $231.74 3.75 -46.39%
May-2016 6,010 $353.37 4.34¢ -38.13%
Jun-2016 6,506 $313.57 2.84 -53.72%
Jul-2016 6,690 $323.17 -8.58% 42.19%
Aug-2016 6,897 $332.03 -3.35% 2.75%
Sep-2016 7,056 $334.60 -17.57% 45.28%
Oct-2016 7,131 $396.08 9.95% 7%
Nov-2016 7,159 $399.80 6.26% 37%
Dec-2016 7,228 $366.55 .92 .84%
Jan-2017 7,236 $356.48 37 4.07%
Feb-2017 7,275 $391.58 .01 -5.64%
Mar-2017 7,490 $408.68 51 -158%
Apr-2017 9,771 $285.00 12.70 -1957%
May-2017 10,295 $240.56 -10.09% -56.36%
Jun-2017 11,245 $346.89 -15.09% -66.93%
Jul-2017 11,322 $277.56 -24.20% -55.33%
Aug-2017 11,393 $330.77 -30.93% .48%
Sep-2017 11,437 $336.76 -38.02% .53%
Oct-2017 11,594 $310.82 -28.13% .46%
Nov-2017 11,703 $343.11 -4.94% 7%
Dec-2017 11,730 $343.34 -4.28% .93%
Jan-2018 11,752 $358.63 13.00° .34%
Feb-2018 11,635 $412.43 27.28 .88%
Last Month in Perio Mar-2018 11,547 $373.43 617" 37.53 .20%
Historical Experience (ACA Only): Incurred or Allowed Basis?™:__Incurred _____](1) Choose the option based on how pricing is developed (i.e. if allowed trends are used in f
Solvency
Most Recent Annual
Most Recent Quarterly Financial Statement Financial Statement
Total Adjusted Capitaf 388,700,177 | 388,700,177 |
Authorized Control Leve| 83,709,893 | 83,709,893 |

RBC Ratio| 464.34% | 464.34% |




Loss Ratio

Eamned Loss
Time Period Period Beginning Date Period Ending Date Member Months Incurred Claims Premium Ratio
Historical Year -4 1/1/2013 12/31/2013 0 0 0

Historical Year -3 1/1/2014 12/31/2014 55,654 20,107,463 22,402,354 89.8%

Historical Year -2 1/1/2015 12/31/2015 63,884 22,841,257 26,703,077 85.5%

Historical Year -1 1/1/2016 12/31/2016 82,505 31,127,363 35,074,772 88.7%

Historical Year 1/1/2017 12/31/2017 135,424 53,111,866 60,103,974 88.4%

Historical Totals 337,467 127,187,948 144,284,178 88.2%

[ Interim Time Period | 1/1/2018 2/28/2018 50,288 18,719,052 24,962,452 75.0%

[ Future Year 1 | 1/1/2019 12/31/2019 302,676 142,948,702 160,333,410 89.2%
Anticipated Pricing Loss Ratio (no adjustments) [ 89.2%
i LR using Federall ibed MLR [ 90.2%

Note:

The historical time periods should represent calendar years since the inception date of the plan type through the most recent date available allowing for the appropriate amount of run-out.

The interim time period the time periods available in the current year.

The future year should represent the 12 months immediately following the rate effective date.

Expected A-to-E
Incurred Claims Claims Ratio
[

19,080,250 105.4%
22,944,918 99.5%
30,731,799 101.3%
54,070,790 98.2%
126,827,757 100.3%
21,988,450 85.1%
142,948,702 100.0%

Quality’
Improvement Adjustments Adj Medical
Expenses to Earned Premium Loss Ratio
[ [ #DIV/O!
268,828 754,144 94.1%
320,437 857,481 89.6%
260,633 1,123,982 92.5%
475,338 411,568 89.8%
1,325,237 3,147,175 91.1%
191,597 392,038 77.0% |
1,204,650 320,837 90.1%




Net Reinsurance Contributions PMPM
Exchange User Fees PMPM

Market Adjusted Index Rate PMPM

Product
Product ID
Plan ID

Metal Tier

Metal AV Value

Pricing AV Value
Projected Member Months

Market Adjusted Index Rate PMPN

$564.56

Plan Adjustments (in multiplicative forma

|Actuarial value and cost-sharing design of the pla

Provider network, delivery system characteristics and utilization manageme
practices

Plan benefits in addition to EHE

Expected impact of special eligibility categories (only for catastrophic plans)
Plan Adjustments (in % format
Distribution and inistration cost

Plan Adjusted Index Rate

$683.34

|Age Calibration Facto
Geography Calibration Facto
Tobacco Surcharge Calibration Factc

$556.56

1.000
1.000
1.000

|Aggregate Calibration Factc 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
Consumer Adjusted Premium Rate PMPM $683.34 $564.56 $580.04 $556.56 $509.36 $493.05 $462.55 $415.72 $284.82
Calculated Pricing AV 10 986

Pricing AV in URRT

Paid/Allowed Ratio (Cost-Sharing only

Used Induced utilization factor:

Calculatec

1.030 0.000

0.864

0.826

0.750

0.724

0.675

Difference 0.0% -100.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% -0.1%
tion for differences between implied Pricing AV and URF N/

Actuarial value and cost-sharing design of the plan

Actuarial value and cost-sharing design of the pla 0.928 0.888 0.806 0.778 0.726 0.645 0.419

0.617

(Intentionally left blank. See below)







Adjustment to Incurred Claims for Duration of Contract- Small

Adjustment Factors by Deductible Level

Percent of Total Member Months

Factors Coverage Month
Deductible Deductible

Level 1 2 3 4 5 6 7 8 9 10 11 12 Level 1 2 3 4 5 6 7 8 9 10 11 12
$250 0.96 0.96 0.99 1.00 1.00 1.01 1.01 1.01 1.01 1.01 1.01 1.01 $250 22%  2.2% 21% 2.1% 2.0% 2.0% 19% 19% 19% 18% 1.8% 1.8%
$850 0.91 0.91 0.96 0.99 1.00 1.02 1.02 1.03 1.03 1.04 1.04 1.04 $850 04% 04% 04% 04% 04% 03% 03% 03% 03% 03% 03% 0.3%
$950 0.90 0.90 0.96 0.98 1.00 1.02 1.03 1.03 1.04 1.04 1.05 1.05 $950 03% 03% 03% 03% 03% 03% 03% 03% 03% 03% 03% 0.3%
$1,600 0.87 0.87 0.94 0.98 1.00 1.02 1.03 1.04 1.05 1.06 1.07 1.07 $1,600 09% 09% 09% 09% 09% 08% 08% 08% 08% 08% 0.8% 0.7%
$1,800 0.86 0.86 0.93 0.97 1.00 1.02 1.04 1.05 1.06 1.07 1.07 1.08 $1,800 06% 06% 06% 05% 05% 05% 05% 04% 04% 04% 04% 0.4%
$2,150 0.84 0.84 0.92 0.97 1.00 1.02 1.04 1.05 1.06 1.07 1.08 1.09 $2,150 09% 08% 08% 08% 07% 07% 0.7% 0.6% 0.6% 0.6% 0.6% 0.6%
$2,500 0.83 0.83 0.91 0.97 1.00 1.02 1.04 1.06 1.07 1.08 1.09 1.10 $2,500 20% 2.0% 20% 19% 19% 18% 18% 1.7% 17% 16% 1.6% 1.6%
$4,600 0.79 0.79 0.87 0.94 0.99 1.03 1.05 1.08 1.10 1.11 1.12 1.14 $4,600 08% 08% 08% 07% 07% 07% 07% 0.7% 0.7% 0.6% 0.6% 0.6%
$5,300 0.78 0.78 0.87 0.93 0.98 1.02 1.06 1.08 1.10 1.12 1.13 1.15 $5,300 1.0% 10% 10% 10% 09% 09% 09% 09% 08% 08% 0.7% 0.7%
$5,500 0.77 0.77 0.86 0.93 0.98 1.02 1.06 1.08 1.10 1.12 1.14 1.15 $5,500 03% 03% 03% 03% 03% 03% 03% 03% 03% 02% 02% 0.2%

Avg Policy Duration Factor 0.993

Inverse of Factor 1.007

FFS Experience Period Claim Expense After Pooling Adjustment $373.22

Market-Wide Claim Adjustment

$2.72

Small



Adjustment to Incurred Claims for Duration of Contract- Individual

Adjustment Factors by Deductible Level

Percent of Total Member Months

Individual

Factors Coverage Month
Deductible Deductible
Level 1 2 3 4 5 6 7 8 9 10 11 12 Level 1 2 3 4 5 6 7 8 9 10 11 12
S0 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 S0 1.0% 09% 08% 0.7% 0.6% 05% 04% 03% 03% 03% 02% 0.2%
$60 0.99 0.99 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 $60 28% 2.7% 25% 22% 2.0% 1.7% 1.6% 14% 12% 11% 09% 0.7%
$100 0.99 0.99 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.01 1.01 1.01 $100 02% 02% 02% 01% 01% 01% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1%
$250 0.96 0.96 0.99 1.00 1.00 1.01 1.01 1.01 1.01 1.01 1.01 1.01 $250 05% 04% 04% 04% 04% 04% 03% 03% 03% 03% 03% 0.2%
$300 0.96 0.96 0.98 1.00 1.00 1.01 1.01 1.01 1.02 1.02 1.02 1.02 $300 14% 13% 12% 1.1% 1.0% 09% 08% 0.7% 0.7% 0.6% 0.5% 0.4%
$550 0.93 0.93 0.97 0.99 1.00 1.01 1.02 1.02 1.03 1.03 1.03 1.03 $550 02% 02% 02% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.0% 0.0%
$600 0.93 0.93 0.97 0.99 1.00 1.01 1.02 1.02 1.03 1.03 1.03 1.03 $600 03% 02% 02% 02% 02% 02% 0.1% 0.1% 01% 0.1% 0.1% 0.1%
$850 0.91 0.91 0.96 0.99 1.00 1.02 1.02 1.03 1.03 1.04 1.04 1.04 $850 02% 02% 02% 02% 02% 02% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1%
$900 0.91 0.91 0.96 0.99 1.00 1.02 1.02 1.03 1.04 1.04 1.04 1.05 $900 06% 05% 05% 04% 04% 04% 03% 03% 03% 02% 02% 0.2%
$950 0.90 0.90 0.96 0.98 1.00 1.02 1.03 1.03 1.04 1.04 1.05 1.05 $950 01% 0.1% 01% 0.1% 0.1% 0.1% 0.1% 0.1% 0.0% 0.0% 0.0% 0.0%
$1,300 0.88 0.88 0.95 0.98 1.00 1.02 1.03 1.04 1.05 1.05 1.06 1.06 $1,300 03% 03% 03% 02% 02% 02% 02% 02% 02% 0.1% 0.1% 0.1%
$1,400 0.88 0.88 0.94 0.98 1.00 1.02 1.03 1.04 1.05 1.06 1.06 1.07 $1,400 0.1% 01% 01% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1%
$1,600 0.87 0.87 0.94 0.98 1.00 1.02 1.03 1.04 1.05 1.06 1.07 1.07 $1,600 05% 05% 04% 04% 04% 04% 03% 03% 03% 03% 03% 0.2%
$1,800 0.86 0.86 0.93 0.97 1.00 1.02 1.04 1.05 1.06 1.07 1.07 1.08 $1,800 05% 05% 05% 04% 04% 04% 04% 04% 03% 03% 03% 0.2%
$2,150 0.84 0.84 0.92 0.97 1.00 1.02 1.04 1.05 1.06 1.07 1.08 1.09 $2,150 03% 03% 03% 03% 02% 02% 02% 02% 02% 02% 0.2% 0.2%
$2,500 0.83 0.83 0.91 0.97 1.00 1.02 1.04 1.06 1.07 1.08 1.09 1.10 $2,500 02% 02% 02% 02% 02% 02% 02% 0.1% 0.1% 0.1% 0.1% 0.1%
$4,600 0.79 0.79 0.87 0.94 0.99 1.03 1.05 1.08 1.10 1.11 1.12 1.14 $4,600 16% 15% 15% 14% 13% 12% 12% 11% 1.0% 1.0% 09% 0.8%
$5,300 0.78 0.78 0.87 0.93 0.98 1.02 1.06 1.08 1.10 1.12 1.13 1.15 $5,300 09% 08% 07% 07% 07% 0.7% 0.6% 0.6% 0.6% 0.6% 05% 0.5%
$5,500 0.77 0.77 0.86 0.93 0.98 1.02 1.06 1.08 1.10 1.12 1.14 1.15 $5,500 09% 08% 08% 07% 06% 06% 06% 05% 05% 04% 03% 0.3%
$7,150 0.76 0.76 0.85 0.92 0.97 1.02 1.05 1.09 1.12 1.14 1.16 1.17 $7,150 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Avg Policy Duration Factor 0.987
Inverse of Factor 1.013

FFS Experience Period Claim Expense After Pooling Adjustment $308.22

Market-Wide Claim Adjustment

$4.12



GMCB Billback

Result of Stakeholder Work for House Health Care Committee

February 14, 2018




e ———,
Stakeholder Group

e Stakeholders: GMCB, HCA, BCBS, MVP, VAHHS, OneCare

* Process
— Met three times

— Discussed scenarioS

 Outcome
— Framework for Billbacks
— MVP plans to file annually vs semi-annual
— Allocation shifted to better reflect regulatory costs
— ACO will participate in Billback

< VERMONT

GREEN MOUNTAIN CARE BOARD




e ———,
GMCB Fund Sources

e General Funds
e Global Commitment
e Federal Funds, HIT Fund, and

e Billback Authority
— Certificate of Need
— Health Care Advocate

— VPQHC*
— Industry Billback

* VPQHC is the Vermont Program for Quality in Health Care — nonprofit designated by Legislature in 1988 as an independent, peer review committee



e ———,
Existing Billoack Authority

Certificate
VPQHC
of Need
HMS (BCBS) 24.2% 15.0%
Insurer (MVP, Cigna & Other) 10.6% 21.9%
0.0% 0.0%
100% 100%

Certificate of Need Billback Authority (18 V.S.A. § 9441), Health Care Advocate Billback Authority (18 V.S.A. § 9607) and VPQHC Billback Authority (18 V.S.A. § 9416 (c))



e ———,
Industry Billoack Authority - Existing & Recommended

SFY16 SFY17 SFY18 SFY19
Act Act Bud Rec

State 40% 40% 40% 40%
HMS (BCBS) 15% 15%

HMO 15% 15% 45% 24%
Insurer 15% 15%

Hospitals 15% 15% 15% 30%
ACO 0% 0% 0% 6%

Note: In FY19 Direct
Billback to HMS, HMO,
Insurer, Hospitals & ACO
for contract expenses
specific to the
organization’s regulation.

>~ VERMONT
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e ———,
Industry Billback Authority Using 2017 Actuals

| Includes HCA, but not VPQHC |
FY18

FY16 Act FY17 Act FY19 Rec
Bud

State 40% 40% 40% 40%
HMS (BCBS) 15% 15% 35% 9%
HMO (MVP & BCBS) 15% 15% 3% 6%
Insurer (MVP, Cigna & Other) 15% 15% 7% 9%
Hospitals 15% 15% 15% 30%
ACO 0% 0% 0% 6%

100% 100% 100% 100%

FY17 & Prior Billback Authority (18 VSA § 9374(h)-was 9415 repealed July 2015) and FY18 Billback (2017 Act 73 Sec. 15a)

>~ VERMONT
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e ———,
Industry Billback Impact Using 2017 Actuals (i thousanas)

FY16 Act FY17 Act FY18 Est* FY19 Est*

BCBS 666 597 922 614
MVP 344 344 130 317
Cigna 106 129 57 44
Other Insurers 44 70 31 25
UVMMC 158 169 169 196
Other Hospitals 228 252 252 291
ACO - - - 73

S 1,546 S 1,560 S 1,560 S 1,560

* Uses FY17 Actuals to See Impact of FY18 Budget & FY19 Recommended Changes

>~ VERMONT
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Total Amount Billed Back to Regulatory Entities

per Annual Report to Legislature, 2017 Act 85 and FY19 Gov. Rec. Budget
$4,000,000

$3,500,000

$3,000,000
$2,500,000
$2,000,000
$1,500,000
$1,000,000
$500,000 I
- B _

FY13 Act FY14 Act FY15 Act FY16 Act FY17 Act FY18 Est FY19 Est




e ———,
Industry Billback Estimated Projection (i thousands)

FY16 Act FY17 Act FY18 Est™ FY19 Est™

BCBS 666 597 2,084 1,302
MVP 344 344 295 673
Cigna 106 129 128 93
Other Insurers 44 70 69 53
UVMMC 158 169 383 416
Other Hospitals 228 252 569 618
ACO - - - 155

S 1,546 S 1,560 S 3,528 S 3,310

* This will change due to multiple variables. Uses FY17 Actuals to determine %
allocation along with FY18 Bud and FY19 Gov Rec Billback dollars. FY18 & FY19 do
not factor in annual reconciliation of prior year billback.



e ———,
GMCB Appropriation 2014 - 2019 Gov. Rec

Total Appropriation Appropriation by Source of Funds

10,000,000 4,500,000

9,000,000

8,000,000 3,500,000
7,000,000 3,000,000
6,000,000 2,500,000
5,000,000 2,000,000
1,500,000
4,000,000
1,000,000
3,000,000
500,000
2,000,000
1,000,000 FY14 FY15 FY16 FY17 FY18 FY19 Gov Rec
e General Fund @ G|obal Commitment e Federal Fund

4,000,000

FY14 FY15 FY16 FY17 FY18 FY19 Gov Rec «====|nterdepartmental Funds =====Special Funds




Appendix: Proposed Statute Language (changes are highlightea)

Except as otherwise provided in subdivision (2) of this
subsection, expenses incurred to obtain information, analyze
expenditures, review hospital budgets, and for any other
contracts authorized by the Board shall be borne as follows:

(A) 100% by the organization incurring additional professional

services or staff time
SFY16 SFY17 SFY18 SFY19

and/or, for all general expenses listed above: Act Act Bud Rec

4] i) i) i)
(A) 40 percent by the State from State monies; State 40% 40% 40% 40%
(B) A $150 minimum fee to all indusgy organizations defined below | HMS (BCBS) 15% 15%
whose allocation would be less than $150; then of the remaining 0 0 0 0
60% not provided by the State from State monies, HMO 15:3 15:3 45% 24%
(A) 30 percent by the hospitals; Insurer 15% 15%
(B) 24 percent by nonprofit hospital and medical service Hospitals 15% 15% 15% 30%
corporations licensed under 8 V.S.A. chapter 123 or 125; health
insurance companies licensed under 8 V.S.A. chapter 101, and ACO 0% 0% 0% 6%

health maintenance organizations licensed under 8 V.S.A. chapter

139; and — - Note: Direct Billback (BB) to HMS, HMO, Insurer, Hospitals & ACO in
(C) 6 percent by accountable care organizations certified under 18 o o, )
VS.A. § 9382. FY19 for contract expenses specific to the organization’s regulation.

< VERMONT
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e ———,
Appendix: Industry Billback Statute Under Review

12

18 VSA § 9374(h) (was 9415 repealed July 2015)

Except as otherwise provided in subdivision (2) of this subsection, expenses incurred to obtain information, analyze expenditures, review hospital budgets, and
for any other contracts authorized by the Board shall be borne as follows:

(A) 40 percent by the State from State monies;

(B) 15 percent by the hospitals;

(C) 15 percent by nonprofit hospital and medical service corporations licensed under 8 V.S.A. chapter 123 or 125;
(D) 15 percent by health insurance companies licensed under 8 V.S.A. chapter 101; and

(E) 15 percent by health maintenance organizations licensed under 8 V.S.A. chapter 139.

2018 Billback per 2017 Act 73 Sec. 15a

Notwithstanding any provision of 18 V.S.A. § 9374(h) to the contrary and except as otherwise provided in subsection (b) of this section, for fiscal year 2018
only, expenses incurred by the Green Mountain Care Board to obtain information, analyze expenditures, review hospital budgets, and for any other contracts
authorized by the Board shall be borne as follows:

(1) 40 percent by the State from State monies;
(2) 15 percent by the hospitals; and

(3) 45 percent by nonprofit hospital and medical service corporations licensed under 8 V.S.A. chapter 123 or 125, health insurance companies licensed
under 8 V.S.A. chapter 101; and health maintenance organizations licensed under 8 V.S.A. chapter 139.

Authority to Billback for VDH Position with 18 V.S.A. § 9415 was Repealed

This position, created by 18 V.S.A. § 9405b, formerly resided with the Health Care Administration, which rolled into DFR and was then transferred to VDH. As
GMCB understands, DFR received an appropriation for this position before 18 V.S.A. § 9415 was repealed and transferred that money to VDH. GMCB does not
receive an appropriation for the position and is not given the authority to bill back for the position with current language. VDH receives the appropriation for
this position.

The authority for GMCB to bill back for this position needs to be reinstated as it is draining the Billback Fund. In 2017, VDH’s appropriation from this fund was
$76,000.

< VERMONT
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Appendix: Certificate of Need Billback Statute

Health Facility Planning 18 V.S.A. § 9441

(a) The Board shall charge a fee for the filing of certificate of need applications. The fee shall be calculated at the rate of 0.125 percent of project costs.

(b) The maximum fee shall not exceed $20,000.00 and the minimum filing fee is $250.00 regardless of project cost. No fee shall be charged on projects
amended as part of the review process.

(c) The Board may retain such additional professional or other staff as needed to assist in particular proceedings under this subchapter and may assess and
collect the reasonable expenses for such additional staff from the applicant. The Board, on petition by the applicant and opportunity for hearing, may reduce
such assessment upon a proper showing by the applicant that such expenses were excessive or unnecessary. The authority granted to the Board under this

section is in addition to any other authority granted to the Board under law. (Added 1985, No. 234 (Adj. Sess.), § 7a, eff. Oct. 1, 1986; amended 1991, No. 160 (Adj. Sess.), §
33, eff. May 11, 1992; 1995, No. 180 (Adj. Sess.), §§ 30, 38(a); 1995, No. 186 (Adj. Sess.), § 16; 1999, No. 49, § 223; 2003, No. 53, § 17, eff. June 4, 2003; 2011, No. 171 (Adj. Sess.), §
20b, eff. Jan. 1, 2013.)
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2019 Proposed Rates
Single Rate

Couple Rate

Adult and Child(ren) Rate
Family Rate

2018 Approved Rates
Single Rate

Couple Rate

Adult and Child(ren) Rate
Family Rate

2019 Proposed Rate Increases
Single Rate

Couple Rate

Adult and Child(ren) Rate
Family Rate

February 2018 Contracts
Single Rate

Couple Rate

Adult and Child(ren) Rate
Family Rate

Total

February 2018 Members
Single Rate

Couple Rate

Adult and Child(ren) Rate
Family Rate

Total

2019 Proposed PMPY Revenue
2018 Approved PMPY Revenue

MVP Health Care Derivation of 2019 VT Exchange Rate Increases by Contract and Benefit Plan for ACA Compliant Members as of February 2018

NON-STANDARD PLANS STANDARD PLANS
GOLD SILVER BRONZE PLATINUM GOLD SILVER BRONZE Catastrophic
CSR Non-CSR CSR Non-CSR
HDHP Non-HDHP Non-HDHP No RX 00P HDHP Non-HDHP HDHP Non-HDHP HDHP Non-HDHP No RX 0OP
$607.76 $649.31 $513.43 $513.43 $445.43 $459.00 $746.21 $633.40 $538.41 $556.22 $538.41 $556.22 $453.97 $443.30 $505.10 $311.02
$1,215.52 $1,298.62 $1,026.86 $1,026.86 $890.86 $918.00 $1,492.42 $1,266.80 $1,076.82 $1,112.44 $1,076.82 $1,112.44 $907.94 $886.60 $1,010.20 $622.04
$1,172.98 $1,253.17 $990.92 $990.92 $859.68 $885.87 $1,440.19 $1,222.46 $1,039.13 $1,073.50 $1,039.13 $1,073.50 $876.16 $855.57 $974.84 $600.27
$1,707.81 $1,824.56 $1,442.74 $1,442.74 $1,251.66 $1,289.79 $2,096.85 $1,779.85 $1,512.93 $1,562.98 $1,512.93 $1,562.98 $1,275.66 $1,245.67 $1,419.33 $873.97
$568.54 $604.43 $474.08 $474.08 $425.35 $422.10 $705.42 $596.79 $505.48 $528.79 $505.48 $528.79 $429.17 $425.27 $456.68 $293.04
$1,137.08 $1,208.86 $948.16 $948.16 $850.70 $844.20 $1,410.84 $1,193.58 $1,010.96 $1,057.58 $1,010.96 $1,057.58 $858.34 $850.54 $913.36 $586.08
$1,097.28 $1,166.55 $914.97 $914.97 $820.93 $814.65 $1,361.46 $1,151.80 $975.58 $1,020.56 $975.58 $1,020.56 $828.30 $820.77 $881.39 $565.57
$1,597.60 $1,698.45 $1,332.16 $1,332.16 $1,195.23 $1,186.10 $1,982.23 $1,676.98 $1,420.40 $1,485.90 $1,420.40 $1,485.90 $1,205.97 $1,195.01 $1,283.27 $823.44
6.9% 7.4% 8.3% 8.3% 4.7% 8.7% 5.8% 6.1% 6.5% 5.2% 6.5% 5.2% 5.8% 4.2% 10.6% 6.1%
6.9% 7.4% 8.3% 8.3% 4.7% 8.7% 5.8% 6.1% 6.5% 5.2% 6.5% 5.2% 5.8% 4.2% 10.6% 6.1%
6.9% 7.4% 8.3% 8.3% 4.7% 8.7% 5.8% 6.1% 6.5% 5.2% 6.5% 5.2% 5.8% 4.2% 10.6% 6.1%
6.9% 7.4% 8.3% 8.3% 4.7% 8.7% 5.8% 6.1% 6.5% 5.2% 6.5% 5.2% 5.8% 4.2% 10.6% 6.1%
1,187 121 2,400 516 534 402 719 683 307 339 675 1,585 405 1,120 64 18
424 20 602 124 118 97 309 192 86 98 161 311 100 257 13 1
93 6 68 25 11 19 63 46 5 7 41 101 6 35 3 0
470 21 68 81 44 59 238 140 20 15 132 353 65 126 10 1
2,174 168 3,138 746 707 577 1,329 1,061 218 459 1,009 2,350 576 1,538 90 20
1,187 121 2,401 516 534 402 719 683 307 339 675 1,585 405 1,120 64 18
847 40 1,204 247 236 193 618 383 171 195 321 622 200 513 26 2
240 15 155 55 26 48 152 115 15 16 108 265 15 84 6 0
1,817 82 217 310 158 219 923 560 66 47 529 1,341 249 454 39 3
4,001 258 3,977 1,128 954 862 2,412 1,741 559 597 1,633 3,813 869 2,171 135 23
$6,302.27 $6,994.13 $6,082.65 $5,679.74 $5,125.92 $5,101.99 $7,897.84 $6,763.35 $6,297.37 $6,603.76 $5,725.21 $5,940.94 $5,010.27 $5,036.86 $5,562.38 $3,701.41
$5,895.57 $6,510.70 $5,616.46 $5,244.43 $4,894.84 $4,691.83 $7,466.12 $6,372.44 $5,912.22 $6,278.09 $5,375.05 $5,647.96 $4,736.56 $4,832.00 $5,029.16 $3,487.43

Total Annual Average Average Annual
Premium PMPM Premium

$153,886,870 $508.42 $6,101.05

$144,599,214 $477.74 $5,732.83

6.4% __|Total Revenue Change



2019 Proposed Rates
Single Rate

Couple Rate

Adult and Child(ren) Rate
Family Rate

2018 Approved Rates
Single Rate

Couple Rate

Adult and Child(ren) Rate
Family Rate

2019 Proposed Rate Increases
Single Rate

Couple Rate

Adult and Child(ren) Rate
Family Rate

February 2018 Contracts
Single Rate

Couple Rate

Adult and Child(ren) Rate
Family Rate

Total

February 2018 Members
Single Rate

Couple Rate

Adult and Child(ren) Rate
Family Rate

Total

2019 Proposed PMPY Revenue
2018 Approved PMPY Revenue

MVP Health Care Derivation of 2019 VT Exchange Rate Increases by Contract and Benefit Plan for ACA Compliant Members as of February 2018

NON-STANDARD PLANS STANDARD PLANS
GOLD SILVER BRONZE PLATINUM GOLD SILVER BRONZE Catastrophic
Total Annual Average Average Annual
CSR Non-CSR CSR Non-CSR Premium PMPM Premium
HDHP Non-HDHP Non-HDHP No RX OOP HDHP Non-HDHP HDHP Non-HDHP HDHP Non-HDHP No RX OOP
$607.76 $649.31 $619.56 $513.43 $445.43 $459.00 $746.21 $633.40 $644.54 $662.35 $538.41 $556.22 $453.97 $443.30 $505.10 $311.02
$1,215.52 $1,298.62 $1,239.12 $1,026.86 $890.86 $918.00 $1,492.42 $1,266.80 $1,289.08 $1,324.70 $1,076.82 $1,112.44 $907.94 $886.60 $1,010.20 $622.04
$1,172.98 $1,253.17 $1,195.75 $990.92 $859.68 $885.87 $1,440.19 $1,222.46 $1,243.96 $1,278.34 $1,039.13 $1,073.50 $876.16 $855.57 $974.84 $600.27
$1,707.81 $1,824.56 $1,740.96 $1,442.74 $1,251.66 $1,289.79 $2,096.85 $1,779.85 $1,811.16 $1,861.20 $1,512.93 $1,562.98 $1,275.66 $1,245.67 $1,419.33 $873.97 $160,333,410  $529.72 $6,356.64
$568.54 $604.43 $474.08 $474.08 $425.35 $422.10 $705.42 $596.79 $505.48 $528.79 $505.48 $528.79 $429.17 $425.27 $456.68 $293.04
$1,137.08 $1,208.86 $948.16 $948.16 $850.70 $844.20 $1,410.84 $1,193.58 $1,010.96 $1,057.58 $1,010.96 $1,057.58 $858.34 $850.54 $913.36 $586.08
$1,097.28 $1,166.55 $914.97 $914.97 $820.93 $814.65 $1,361.46 $1,151.80 $975.58 $1,020.56 $975.58 $1,020.56 $828.30 $820.77 $881.39 $565.57
$1,597.60 $1,698.45 $1,332.16 $1,332.16 $1,195.23 $1,186.10 $1,982.23 $1,676.98 $1,420.40 $1,485.90 $1,420.40 $1,485.90 $1,205.97 $1,195.01 $1,283.27 $823.44 $144,599,214  $477.74 $5,732.83
6.9% 7.4% 30.7% 8.3% 4.7% 8.7% 5.8% 6.1% 27.5% 25.3% 6.5% 5.2% 5.8% 4.2% 10.6% 6.1%
6.9% 7.4% 30.7% 8.3% 4.7% 8.7% 5.8% 6.1% 27.5% 25.3% 6.5% 5.2% 5.8% 4.2% 10.6% 6.1%
6.9% 7.4% 30.7% 8.3% 4.7% 8.7% 5.8% 6.1% 27.5% 25.3% 6.5% 5.2% 5.8% 4.2% 10.6% 6.1%
6.9% 7.4% 30.7% 8.3% 4.7% 8.7% 5.8% 6.1% 27.5% 25.3% 6.5% 5.2% 5.8% 4.2% 10.6% 6.1% 10.9% Total Revenue Change
1,187 121 2,400 516 534 402 719 683 307 339 675 1,585 405 1,120 64 18
424 20 602 124 118 97 309 192 86 98 161 311 100 257 13 1
93 6 68 25 11 19 63 46 5 7 41 101 6 35 3 0
470 21 68 81 44 59 238 140 20 15 132 353 65 126 10 1
2,174 168 3,138 746 707 577 1,329 1,061 418 459 1,009 2,350 576 1,538 90 20
1,187 121 2,401 516 534 402 719 683 307 339 675 1,585 405 1,120 64 18
847 40 1,204 247 236 193 618 383 171 195 321 622 200 513 26 2
240 15 155 55 26 48 152 115 15 16 108 265 15 84 6 0
1,817 82 217 310 158 219 923 560 66 47 529 1,341 249 454 39 3
4,091 258 3,977 1,128 954 862 2,412 1,741 559 597 1,633 3,813 869 2,171 135 23
$6,302.27 $6,994.13 $7,339.98 $5,679.74 $5,125.92 $5,101.99 $7,897.84 $6,763.35 $7,538.70 $7,863.79 $5,725.21 $5,940.94 $5,010.27 $5,036.86 $5,562.38 $3,701.41
$5,895.57 $6,510.70 $5,616.46 $5,244.43 $4,894.84 $4,691.83 $7,466.12 $6,372.44 $5,912.22 $6,278.09 $5,375.05 $5,647.96 $4,736.56 $4,832.00 $5,029.16 $3,487.43
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Exh 1. Med Plans Offered

Exhibit 1 -- Summary of Medical Coplans Offered

MVP Health Plan, Inc. 2019 Vermont Exchange Rate Filing
For Effective Dates Beginning Between January 1, 2019 - December 31, 2019

In-Network Benefits
Med Med OOP | Med OOP| Rx OOP | Rx OOP
Standard/Non- on/off P Ded |Med Ded| Deductible Med OOP | RxOOP | Max Max Max Max | OOP Max
Form ID Product Type Metal Level Standard Exchange PCP. scP (Med/Surg) ER OP Surg Amb Single | Family Type Coins. Type Type Single | Family | Single | Family Type Pharmacy
FRVT-HMO-P-001-S (2019) HyHMO Platinum Standard On Exchange |$10 No DD| $30 NoDD| _ 10% $100 10% $50 No DD|_$350 | $700 10% $1,350 1700 $2,700 | Separate $5/$50/ 50%
FRVT-HMO-G-001-S (2019) HyHMO Gold Standard On Exchange [$15No DD| $30 NoDD|  30% $150 30% $50 No DD| $850 | $1,700 30% $4,700 | $9,400 $2,700 | Separate $10/$50 / 50%, $100 / $200 Brand Ded
FRVT-HMO-G-002-N (2019) HyHMO Gold Non-Standard | On Exchange |$15NoDD| $40NoDD| — 20% $250 20% $50 $850 | $1,700 20% $6,050 | $12,100 | $1,350 | $2,700 | Separate| $5/$40/50%, $225/$450 Brand Ded, VBID = $1'
FRVT-HMOH-G-003-N (2019) HDHMO Gold Non-Standard | On Exchange | 0% 0% 0% 0% 0% 0% | $2,700 | $5.400 | Aggregate | 0% | Aggregate | Aggregate | $2,700 | $5400 | $1350 | $2,700 0% /0% / 0%, Subject to Med Deductible
FRVT-HMO-5-003-S (2019) HyHMO Silver Standard On Exchange [$30 No DD| $75NoDD|  40% $250 40%  |$100 No DD $2,800 | $5,600 40% $7,500 | $15,000 | $1,350 | $2,700 | Integrated $15/$60 / 50%, $300 / $600 Brand Ded
FRVT-HMOH-S-004-S (2019) HDHMO Silver Standard OnExchange |  10% 30% 30% 30% 30% 30% | $1,550 | $3100 | Aggregate | 30% | Embedded| Aggregate | $6,650 | $13300" | $1,350 | $2,700 | Integrated| $10/$40 / 50% Subject to Med Deductible
FRVT-HMOH-S-002-N (2019) HDHMO Silver Non-Standard | On Exchange | 0% 0% 0% 0% 0% 0% | $4,00 | $8,200 | Embedded| 0% | Embedded | Aggregate | $4,100 | $8,200 | $12350 | $2,700 | Integrated 0% /0% / 0%, Subject to Med Deductible
$1,400 (Fac)
FRVT-HMO-S-001-N (2019) HyHMO Silver Non-Standard | On Exchange | $30% $60 50% $400 | $600 (Phys) | $100 | $1,400 | $2,800 50% $6,050 | $12,100 | $1,350 | $2,700 | Separate|  $5/50%/50%, $400 / $800 Ded, VBID = $1"
VT-HMO-5-003-S Il (2019) HyHMO Silver Standard Off Exchange [$30 No DD/ $75No DD | 40% $250 40%  |$105No DD $2,800 | $5,600 20% $7,500 | $15,000 | $12350 | $2,700 $15/$60 / 50%, $300 / $600 Brand Ded
\VT-HMOH-S-004-S 11 (2019) HDHMO Silver Standard Off Exchange |  10% 30% 30% 30% 30% 350 | $1,550 | $3100 | Aggregate | 30% | Embedded| Aggregate | $6,650 | $13,300" | $1,350 | $2,700 | Integrated $10/$40 / 50% Subject to Med Deductible
VT-HMOH-S-002-N Il (2019) HDHMO Silver Non-Standard | Off Exchange | 0% 0% 0% 0% 0% 0% | $4,125 | $8,250 | Embedded | 0% | Embedded | Aggregate | $4,125 | $8,250 | $1350 | $2,700 | Integrated 0% /0% / 0%, Subject to Med Deductible
$1,400 (Fac)
VT-HMO-S-001-N If (2019) HyHMO Silver Non-Standard | Off Exchange | $30% $60 50% $400 | $600 (Phys) | $105 | $1,400 | $2,800 50% $6,050 | $12,100 | $1,2350 | $2,700 | Separate|  $5/50% /50%, $400 / $800 Ded, VBID = $1 #
FRVT-HMO-B-002-S (2019) HyHMO Bronze Standard OnExchange | $35 $90 50% 50% 50% $100 | $5,500 | $11,000 50% $7,900 | $15800 | $1,350 | $2,700 | Integrated $20/ $85 / 60%, $900 / $1,800 Ded
FRVT-HMOH-B-003-S (2019) HDHMO Bronze Standard OnExchange |  50% 50% 50% 50% 50% 50% | $5,250 | $10,500 | Aggregate | 50% | Embedded| Aggregate | $6,650 | $13300" | $1,350 | $2,700 | Integrated| $12/ 40% / 60% Subject to Med Deductible
FRVT-HMO-B-004-S (2019) HyHMO Bronze Standard On Exchange [$40 No DD|$100NoDD| 0% 0% 0% 0% | $7,600 | $15,200 0% $7,600 | $15200 | NIA N/A N/A $25/$0/$0, Tiers 2 & 3 Subject to Med Deductible
$30/$0/$0, Tiers 2 & 3 Subject to Med Deductible
FRVT-HMO-B-005-N (2019) HyHMO Bronze Non-Standard | On Exchange | 0% 0% 0% 0% 0% 0% | $7,600 | $15,200 0% $7,600 | $15200 | NIA N/A N/A VBID =$3"
FRVT-HMO-B-001-N (2019) HyHMO Bronze Non-Standard | On Exchange |  $40 $100 50% 50% 50% $100 | $6,750 | $13,500 50% $7,900 | $15,800 | $1,2350 | $2,700 $20/ $90 / 60%, $550 / $1,100 Ded, VBID = $3"
FRVT-HMO-C-001-N (2019) HyHMO Catastrophic Standard On Exchange | $0* 0% 0% 0% 0% 0% | $7.900 | $15,800 | Embedded | 0% | Embedded | Embedded | $7.900 | $15.800 | $1,350 | $2,700 | Integrated $0/$0/$0 Subject to Med Deductible
Subsidized Cost-Sharing Benefits (Non A/AN) In-Network Benefits
Med Med OOP | Med OOP| Rx OOP | Rx OOP
Standard/Non- on/off 13 Ded |Med Ded| Deductible Med OOP | RxOOP | Max Max Max Max | OOP Max
Coplan Product Type Metal Level Standard PCP. SCP__| (Med/Surg) ER OP Surg Amb__| Single | Family | Type | Coins. | Type Type Single | Family | Single | Family | Type Pharmacy
FRVT-HMO-53-001-5 (2019) HyHMO Silver Standard On Exchange |$30 No DD| $65 NoDD|  40% $250 40%  [$100 No DD $2,700 | $5,400 20% $6,300 | $12,600 | $1,200 | $2,400 | Integrated $12/$60 / 50%, $300 / $600 Brand Ded
FRVT-HMO-S3-002-S (2019) HyHMO Silver Standard On Exchange [$10 No DD| $30 NoDD|  40% $250 40%  |$100NoDD $800 | $1,600 40% $1,800 | $3,600 | $400 | $800 $10/$50 / 50%, $150 / $300 Brand Ded
FRVT-HMO-S3-003-S (2019) HyHMO Silver Standard On Exchange | $5NoDD | $15NoDD|  10% $75 10% $50NoDD| $150 | $300 10% $900 | $1,800 | $200 | $400 |Integrated $5/520/30%
FRVT-HMO-S3-004-S (2019) HyHMO Silver Standard On Exchange |$20 No DD| $40 NoDD|  40% $250 40% |$100 No DD $2.200 | $4.400 | Embedded | 40% | Embedded | Embedded | $4,900 | $9,800 | $1,000 | $2,000 | Integrated| $12/ $60 / 50%, $200 / $400 Brand Ded
FRVT-HMOH-54-001-S (2019) HDHMO Silver Standard On Exchange | 10% 25% 25% 25% 25% 25% | $1,550 | $3,100 | Aggregate | 25% | Embedded | Aggregate | $4,800 | $9,600" | $1,350 | $2,700 | Integrated| $10/$40/50% Subject to Med Deductible
FRVT-HMOH-S4-002-S (2019) HyHMO Silver Standard OnExchange | 0% 0% 0% 0% 0% 0% | $1,200 | $2.400 | Aggregate | 0% | Aggregate | Aggregate | $1,200 | $2,400 | NIA N/A N/A $0/$0/ 0% Subject to Med Deductible
FRVT-HMOH-S4-003-S (2019) HyHMO Silver Standard OnExchange | 0% 0% 0% 0% 0% 0% $550 | $1,100 | Aggregate | 0% | Aggregate | Aggregate | $550 | $1,100 | N/A N/A N/A $0/$0/ 0% Subject to Med Deductible
FRVT-HMOH-54-004-S (2019) HDHMO Silver Standard On Exchange | 10% 25% 25% 25% 25% 250 | $1,350 | $2.,700 | Aggregate | 25% | Aggregate | Aggregate | $3,300 | $6,600 | $1,350 | $2,700 | Integrated $10/ $40 / 50% Subject to Med Deductible
FRVT-HMOH-52-001-N (2019) HDHMO Silver Non-Standard | On Exchange | 0% 0% 0% 0% 0% 0% | $3,750 | $7,500 | Embedded| 0% | Embedded| Aggregate | $3,750 | $7,500 | $1,350 | $2,700 | Integrated| 0% /0% / 0%, Subject to Med Deductible
FRVT-HMOH-52-002-N (2019) HyHMO Silver Non-Standard | On Exchange | 0% 0% 0% 0% 0% 0% | $1,150 | $2,300 0% $1150 | $2,300 | NA N/A N/A 0% / 0% / 0%, Subject to Med Deductible
FRVT-HMOH-52-003-N (2019) HyHMO Silver Non-Standard | On Exchange | 0% 0% 0% 0% 0% 0% $425 | $850 0% $425 | $850 N/A N/A N/A 0% / 0% / 0%, Subject to Med Deductible
FRVT-HMOH-52-004-N (2019) HDHMO Silver Non-Standard | On Exchange | 0% % % 0% 0% 0% | $2,800 | $5.600 | Embedded| 0% | Embedded| Aggregate | $2,800 | $5600 | $1,350 | $2,700 | Integrated 0% / 0% / 0%, Subject to Med Deductible
$1400 (Fac)
FRVT-HMO-S1-001-N (2019) HyHMO Silver Non-Standard | On Exchange | $30% $60 50% $350 $600 (Phys) | $100 | $1,150 | $2,300 50% $5100 | $10200 | $1,350 | $2,700 | Separate|  $5/50%/50%, $300 / $600 Ded, VBID = $1"
$200 (Fac)
FRVT-HMO-S1-002-N (2019) HyHMO Silver Non-Standard | On Exchange | $5NoDD | $30NoDD|  10% | $50NoDD| $100 (Phys) |$50 NoDD| $0 $0 10% $2,250 | $4500 | $550 | $1,100 | Separate $5/20% / 40%, VBID = $1"
$40 (Fac)
FRVT-HMO-S1-003-N (2019) HyHMO Silver Non-Standard | On Exchange | $5NoDD | $10NoDD| 5% | $25NoDD| $20 (Phys) |$25NoDD| $0 $0 5% $1,250 | $2500 | $200 | $400 | Separate $5/5% / 5%, VBID = $1"
$800 (Fac)
FRVT-HMO-S1-004-N (2019) HyHMO Silver Non-Standard | On Exchange | $10% $40 30% $100 $400 (Phys) |  $100 $300 | $600 | Embedded| 30% | Embedded| Embedded | $5,050 | $10100 | $1,350 | $2,700 | Separate|  $5/40%/40%, $100 /$200 Ded, VBID = $1"
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Exh 1. Med Plans Offered

Services subject to deductible (DD) unless otherwise stated.
**First 3 PCP Office Visits are not subject to deductible

American Indian and Alaskan Native (AI/AN) Benefits (Unsubsidized)® In-Network Benefits
Med Med OOP |Med OOP | Rx OOP | Rx OOP
Standard/Non- On/off P Ded |Med Ded| Deductible Med OOP | Rx OOP Max Max Max Max | OOP Max
Form ID Product Type Metal Level Standard Exchange PCP SCP__| (Med/Surg) ER OP Surg Amb__| Single | Family | Type | Coins Type Type Single | Family le | Family | Type Pharmacy
FRVT-HMO-PA2-001-S (2019) HyHMO Platinum Standard On Exchange [$10 No DD $30 No DD 10% $100 10% $50 No DD| $350 $700 10% $1,350 $2,700 $1,350 $2,700 | Separate $5/$50 / 50%
FRVT-HMO-GA2-001-S (2019) HyHMO Gold Standard On Exchange [$15 No DD| $30 No DD 30% $150 30% $50 NoDD| $850 | $1,700 30% $4,700 $9,400 $1,350 $2,700 | Separate $10/$50 / 50%, $100 / $200 Brand Ded
FRVT-HMO-GA2-002-N (2019) HyHMO Gold Non-Standard | On Exchange |$15 No DD| $40 No DD 20% $250 20% $50 $850 | $1,700 20% $6,050 | $12,100 | $1,350 $2,700 | Separate| $5/$40/50%, $225 /$450 Brand Ded, VBID = $1 #
FRVT-HMOH-GA2-003-N (2019 HDHMO Gold Non-Standard [ On Exchange 0% 0% 0% 0% 0% 0% $2,700 | $5,400 | Aggregate 0% Aggregate | Aggregate | $2,700 $5,400 $1,350 $2,700 0% / 0% / 0%, Subject to Med Deductible
FRVT-HMO-SA2-003-S (2019) HyHMO Silver Standard On Exchange |$30 No DD| $75 No DD 40% $250 40% $100 No DD| $2,800 | $5,600 40% $7,500 | $15,000 @ $1,350 $2,700 | Integrated| $15/$60 / 50%, $300 / $600 Brand Ded
FRVT-HMOH-SA2-004-S (2019)| HDHMO Silver Standard On Exchange 10% 30% 30% 30% 30% 30% $1,550 | $3,100 | Aggregate | 30% | Embedded | Aggregate | $6,650 | $13,300" | $1,350 $2,700 | Integrated| $10/$40/50% Subject to Med Deductible
FRVT-HMOH-SA2-002-N (2019) HDHMO Silver Non-Standard | On Exchange 0% 0% 0% 0% 0% 0% $4,100 | $8,200 | Embedded 0% Embedded | Aggregate | $4,100 $8,200 $1,350 $2,700 | Integrated| 0% /0% / 0%, Subject to Med Deductible
$1,400 (Fac)
FRVT-HMO-SA2-001-N (2019) HyHMO Silver Non-Standard | On Exchange $30** $60 50% $400 $600 (Phys) $100 $1,400 | $2,800 50% $6,050 | $12,100 | $1,350 $2,700 | Separate $5/50% / 50%, $400 / $800 Ded, VBID = $1 #
FRVT-HMO-BA2-002-S (2019) HyHMO Bronze Standard On Exchange $35 $90 50% 50% 50% $100 $5,500 | $11,000 50% $7,900 | $15,800 | $1,350 $2,700 | Integrated| $20/ $85 / 60%, $900 / $1,800 Ded
FRVT-HMOH-BA2-003-S (2019) HDHMO Bronze Standard On Exchange 50% 50% 50% 50% 50% 50% $5,250 | $10,500 | Aggregate | 50% | Embedded | Aggregate | $6,650 | $13,300" | $1,350 $2,700 | Integrated| $12/40% / 60% Subject to Med Deductible
FRVT-HMO-BA2-004-S (2019) HyHMO Bronze Standard On Exchange |$40 No DD|$100 No DD)| 0% 0% 0% 0% $7,600 | $15,200 0% $7,600 | $15,200 N/A N/A N/A $25/$0/$0, Tiers 2 & 3 Subject to Med Deductible
$30/$0/$0, Tiers 2 & 3 Subject to Med Deductible
FRVT-HMO-BA2-005-N (2019) HyHMO Bronze Non-Standard [ On Exchange 0%** 0% 0% 0% 0% 0% $7,600 | $15,200 0% $7,600 | $15,200 N/A N/A N/A VBID = $3 #
FRVT-HMO-BA2-001-N (2019) HyHMO Bronze Non-Standard | On Exchange $40 $100 50% 50% 50% $100 $6,750 | $13,500 | Embedded | 50% | Embedded | Embedded = $7,900 | $15,800 | $1,350 $2,700 | Integrated| $20/$90 / 60%, $550 / $1,100 Ded, VBID = $3 #
American Indian and Alaskan Native (AI/AN) Benefits (Subsidized) In-Network Benefits
Med Med OOP |Med OOP | Rx OOP | Rx OOP
Standard/Non- On/off P Ded |Med Ded| Deductible Med OOP | Rx OOP Max Max Max Max | OOP Max
Coplan Product Type Metal Level Standard Exchange PCP SCP__| (Med/Surg) ER OP Surg Amb__| Single | Family | Type | Coins. | Type Type Single | Family | Single | Family | Type Pharmacy
FRVT-HMO-PA1-001-S (2019) HyHMO Platinum Standard On Exchange $0 $0 0% $0 0% $0 $0 $0 $0 0% N/A N/A N/A N/A N/A N/A N/A $0
FRVT-HMO-GA1-001-S (2019) HyHMO Gold Standard On Exchange $0 $0 0% $0 0% $0 $0 $0 $0 0% N/A N/A N/A N/A N/A N/A N/A $0
FRVT-HMO-GA1-002-N (2019) HyHMO Gold Non-Standard | On Exchange $0 $0 0% $0 0% $0 $0 $0 $0 0% N/A N/A N/A N/A N/A N/A N/A $0
FRVT-HMOH-GA1-003-N (2019 HDHMO Gold Non-Standard [ On Exchange 0% 0% 0% 0% 0% 0% $0 $0 $0 0% N/A N/A N/A N/A N/A N/A N/A $0
FRVT-HMO-SA1-003-S (2019) HyHMO Silver Standard On Exchange $0 $0 0% $0 0% $0 $0 $0 $0 0% N/A N/A N/A N/A N/A N/A N/A $0
FRVT-HMOH-SA1-004-S (2019)| HDHMO Silver Standard On Exchange 0% 0% 0% 0% 0% 0% $0 $0 $0 0% N/A N/A N/A N/A N/A N/A N/A $0
FRVT-HMOH-SA1-002-N (2019) HDHMO Silver Non-Standard | On Exchange 0% 0% 0% 0% 0% 0% $0 $0 $0 0% N/A N/A N/A N/A N/A N/A N/A $0
FRVT-HMO-SA1-001-N (2019) HyHMO Silver Non-Standard [ On Exchange $0 $0 0% $0 $0 $0 $0 $0 $0 0% N/A N/A N/A N/A N/A N/A N/A $0
FRVT-HMO-BA1-002-S (2019) HyHMO Bronze Standard On Exchange $0 $0 0% 0% 0% $0 $0 $0 $0 0% N/A N/A N/A N/A N/A N/A N/A $0
FRVT-HMOH-BA1-003-S (2019)| HDHMO Bronze Standard On Exchange 0% 0% 0% 0% 0% 0% $0 $0 $0 0% N/A N/A N/A N/A N/A N/A N/A $0
FRVT-HMO-BA1-004-S (2019) HyHMO Bronze Standard On Exchange $0 $0 0% 0% 0% 0% $0 $0 $0 0% N/A N/A N/A N/A N/A N/A N/A $0
FRVT-HMO-BA1-005-N (2019) HyHMO Bronze Non-Standard [ On Exchange $0 0% 0% 0% 0% 0% $0 $0 $0 0% N/A N/A N/A N/A N/A N/A N/A $0
FRVT-HMO-BA1-001-N (2019) HyHMO Bronze Non-Standard | On Exchange $0 $0 0% 0% 0% $0 $0 $0 $0 0% N/A N/A N/A N/A N/A N/A N/A $0

~ Services provided by a tribal facility are covered in full for non-HDHP plans. For HDHP plans, services are covered in full if provided by a tribal facility after the deductible is met.
# Generic Drugs are Covered in full up to age 10, after Pharmacy deductible is met

" Family structure is $7,900 for each member up to family limit

Note: MVP's Non-Standard Plan Designs also have a Member Wellness Rider (Form: FRVT-301) attached which provides up to $50 per adult member (age >= 18) per year.
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Exh 1a. Comparison of Benefits

Exhibit 1a -- Comparison of 2018 to 2019 Benefits by Plan
MVP Health Plan, Inc. 2019 Vermont Exchange Rate Filing
For Effective Dates Beginning Between January 1, 2019 - December 31, 201¢

In-Network Benefits
Med Med OOP Med OOP Rx OOP | Rx OOP
Standard/Non- P Ded Med Ded Deductible Med OOP  RxOOP  Max Max Max Max  OOP Max
Form ID Product Type Metal Level Standard PCP SCP___ (Med/Surg) ER OP Surg Amb__ Single Family _ Type _ Coins. T Single _Family _ Single _Family _ Type Pharmac
FRVT-HMO-P-001-S (2018) HyHMO Platinum Standard  [$10No DD $30 NoDD  10% $100 10% $50NoDD $300  $600  Embedded  10%  Embedded Embedded $1,300  $2,600 | $1300  $2,600 | Separate $5/$50/ 50%
FRVT-HMO-P-001-S (2019) HyHMO Platinum Standard _[$10 No DD $30 NoDD___10% $100 10% $50NoDD| $350  $700 | Embedded 10% Embedded Embedded | $1350 | $2,700 | $1,350 | $2,700 Separate 51850/ 50%
FRVT-HMO-G-001-S (2018) HyHMO Gold Standard  [$15No DD $30NoDD  30% $150 30% $50NoDD $850  $1,700 Embedded 30%  Embedded Embedded $4500  $9,000  $1300  $2,600  Separate $5/ 50 / 50%, $100 / $200 Brand Ded
FRVT-HMO-G-001-S (2019) HyHMO Gold Standard  [$15No DD $30NoDD  30% $150 30% $50NoDD  $850  $1,700 Embedded 30%  Embedded Embedded | $4,700 | $9,400 | $1,350 | $2,700 @ Separate $10/$50 / 50%, $100 / $200 Brand Ded
FRVT-HMO-G-002-N (2018) HyHMO Gold Non-Standard [$15 No DD $30NoDD  20% $250 20% $50 $950  $1,900 Embedded 20%  Embedded Embedded $6,050 = $12,100 $1300  $2,600  Separate 5/ $40 / 50%, $250 / $500 Brand Ded, VBID = $1 #
FRVT-HMO-G-002-N (2019) HyHMO Gold Non-Standard [$15NoDD $40NoDD  20% $250 20% $50 $850 | $1,700  Embedded 20%  Embedded Embedded =~ $6,050 = $12,100 | $1,350 | $2,700 @ Separate $5/$40 / 50%, $225 / $450 Brand Ded, VBID = $1
FRVT-HMOH-G-003-N (2018) HDHMO Gold Non-Standard | 0% 0% 0% 0% 0% 0%  $2400 $4800 Aggregale 0%  Adgregate Aggregale  $2400  $4,800  $1,350  $2,700 Integrated 0% /0% / 0%, Subject to Med Deductible
FRVT-HMOH-G-003-N (2019) HDHMO Gold Non-Standard | 0% % 0% % % 0% | $2700 $5400 | Aggregate 0% _ Aggregate Aggregate | $2.700  §$5400  $1,350  $2,700 Integrated 0% /0% / 0%, Subject to Med Deductible
FRVT-HMO-S-003-S (2018) HyHMO Silver Standard (525 No DD $75NoDD  40% $250 40%  $100NoDD $2,600 $5200 Embedded 40%  Embedded Embedded $6.800  $13,600 $1,300  $2,600 Integrated $157360 / 50%, $300 / $600 Brand Ded
FRVT-HMO-S-003-S (2019) HyHMO Silver Standard  [$30No DD $75NoDD  40% $250 40%  $100NoDD| $2800  $5600 | Embedded 40%  Embedded Embedded | $7,500 | $15,000  $1,850 | $2,700  Integrated $15/ $60 / 50%, $300 / $600 Brand Ded
FRVT-HMOH-S-004-S (2018) HDHMO Silver Standard 10% 30% 30% 30% 30% 30%  $1550 $3100 Aggregate 30%  Embedded Aggregate $7,350  $12,800" $1350 = $2,700 Integrated $10/$40 / 50% Subject to Med Deductible
FRVT-HMOH-5-004-S (2019) HDHMO Silver Standard 10% 30% 30% 30% 30% 30%  $1550 $3,100 Aggregate 30%  Embedded Aggregate | $6,650 | $13,300" $1,350 = $2,700  Integrated $10/$40 / 50% Subject to Med Deductible
FRVT-HMOH-S-002-N (2018) HDHMO Silver Non-Standard | 0% 0% 0% 0% 0% 0%  $4800 $9.600" Aggregate 0%  Aggregate Aggregale  $4,800  $9.600"  $1,350  $2,700 Integrated 0% /0% / 0%, Subject to Med Deductible
FRVT-HMOH-S-002-N (2019) HDHMO Silver Non-Standard | 0% 0% 0% % % 0% [ $4100 $8200 Embedded 0% | Embedded Aggregate | $4100 | $8,200 $1,350  $2,700 Integrated 0% /0% / 0%, Subject to Med Deductible
$1,400 (Fac)
FRVT-HMO-S-001-N (2018) HyHMO Silver Non-Standard | $30* $60 50% $400  $600(Phys)  $100  $2,000 $4,000 Embedded 50% Embedded Embedded $6,050 $12100 $1300  $2,600  Separate $5/50% / 50%, $600 / $1200 Ded, VBID = $1 #
$1,400 (Fac)
FRVT-HMO-S-001-N (2019) HyHMO Silver Non-Standard | _$30* $60 50% $400 _$600 (Phys) $100 | $1400 $2.800 | Embedded 50%  Embedded Embedded $6050 $12,100 $1,850 $2700 Separate $5/50% / 50%, $400 / $800 Ded, VBID = $1 #
FRVT-HMO-B-002-S (2018) HMO Bronze Standard $35 $90 50% 50% 5 $100  $5000 $10000 Embedded 50%  Embedded Embedded $7.350 _ $14,700 $1,300  $2,600 Integrated $20 /385 / 60%, $900 / $1,800 Ded
FRVT-HMO-B-002-S (2019) HMO Bronze Standard $35 $90 50% 50% 50% $100 |'$5,500  $11,000| Embedded 50%  Embedded Embedded | $7,900 | $15800  $1,850 | $2,700  Integrated $20 / $85/ 60%, $900 / $1,800 Ded
FRVT-HMOH-B-003-S (2018) HDHMO Bronze Standard 50% 50% 50% 50% 50% 50%  $5250 $10500 Aggregate 50%  Embedded Aggregate $6550  $13,100" $1350 = $2,700  Integrated $12/40% / 60% Subject to Med Deductible
FRVT-HMOH-B-003-S (2019) HDHMO Bronze Standard 50% 50% 50% 50% 50% 50%  $5250 $10500 Aggregate 50%  Embedded ~Aggregate | $6,650 | $13,300" $1.350 = $2,700  Integrated $12/ 40% / 60% Subject to Med Deductible
FRVT-HMO- HyHMO Bronze Standard ~ [$40 No DD$100No DD 0% 0% 0% 0%  $7350 $14,700 Embedded 0%  Embedded Embedded $7.350  $14700  N/A NIA N/A $25/30/$0, Tiers 2 & 3 Subject to Med Deductible
FRVT-HMO- HyHMO Bronze Standard  [$40 No DD$100No DD 0% 0% 0% 0% | $7,600 $15200| Embedded 0%  Embedded Embedded | $7,600 | $15200 N/A N/A N/A $25/$0/$0, Tiers 2 & 3 Subject to Med Deductible
FRVT-HMO- HyHMO Bronze Non-Standard | 0% 0% 0% 0% 0% 0%  $7350 $14,700 Embedded 0%  Embedded Embedded $7.350  $14700  N/A NA N/A [ $30/$01/ 0, Tiers 2 &3 Subject to Med Deductible, VBID = $3 #
FRVT-HMO-! HyHMO Bronze Non-Standard | 0% 0% 0% 0% 0% 0% | $7,600 $15200| Embedded 0%  Embedded Embedded | $7,600 | $15200 N/A N/A N/A [ $30/$01/$0, Tiers 2 & 3 Subject to Med Deductible, VBID = $3 #
FRVT-HMO-B-001-N (2018) HyHMO Bronze Non-Standard | $40 $100 50% 50% 50% $100  $6,000 $12000 Embedded 50%  Embedded Embedded $7.350  $14700 $1,300  $2,600 Integrated $20 /390 / 60%, $350 / $700 Ded, VBID = $3 #
FRVT-HMO-B-001-N (2019) HyHMO Bronze Non-Standard | _$40 $100 50% 50% 50% $100 | $6,750 $13500| Embedded 50%  Embedded Embedded | $7.900  $15800 $1,850  $2,700 Integrated $20/$90/ 60%, $550 / $1,100 Ded, VBID = $3 #
FRVT-HMO-C-001-N (2018) HMO Catastrophic Standard $0% $0 0% $0 0% $0 $7,350 $14,700 Embedded 0%  Embedded Embedded $7.350  $14,700  $1350 = $2,700 Integrated $0/$0 /30 Subject to Med Deductible
FRVT-HMO-C-001-N (2019) HMO Catastrophi Standard $0t $0 % $0 % $0 $7.900 $15800 Embedded 0%  Embedded Embedded | $7,900 $15800 $1350  $2,700 Integrated $0/$0/$0 Subject to Med Deductible
[ Subsidized Cost-Sharing Benefits (Non AVAN) In-Network Benefits
Med Med OOP Med OOP Rx OOP | Rx OOP
Standard/Non- P Ded Med Ded Deductible Med OOP  RxOOP  Max Max Max Max  OOP Max
Coplan Product Type Metal Level Standard PCP SCP___ (Med/Surg) ER OP Surg Amb__ Single Family _ Type _ Coins. _ Type Type Single _Family _ Single _Family _ Type Pharmac
FRVT-HMO-S3-001-S (2018) HyHMO Silver Standard (525 No DD $65 NoDD  40% $250 40%  $100NoDD $2600 $5200 Embedded 40%  Embedded Embedded $5700  $11,400  $1,200 = $2,400 Integrated $12/$60 / 50%, $300 / $600 Brand Ded
FRVT-HMO-S3-001-S (2019) HyHMO Silver Standard  [$30No DD $65NoDD  40% $250 40%  $100NoDD| $2,700  $5400 | Embedded 40%  Embedded Embedded | $6,300 | $12,600 $1,200  $2,400 Integrated $12/$60 / 50%, $300 / $600 Brand Ded
FRVT-HMO-S3-002-S (2018) HyHMO Silver Standard ~ [$10 No DD $30NoDD ~ 40% $250 40%  $100NoDD $800 $1600 Embedded 40%  Embedded Embedded $1600  $3,200 = $400 $800  Integrated $10/$50 / 50%, $150 / $300 Brand Ded
FRVT-HMO-S3-002-S (2019) HyHMO Silver Standard  [$10 No DD $30NoDD  40% $250 40%  $100NoDD $800 $1,600 Embedded 40%  Embedded Embedded | $1,800 | $3,600  $400 $800  Integrated $10/$50 / 50%, $150 / $300 Brand Ded
FRVT-HMO-S3-003-S (2018) HyHMO Silver Standard  [$5NoDD $15NoDD  10% $75 10% $50NoDD  $150  $300 Embedded 10%  Embedded Embedded  $800  $1600  $200 $400  Integrated $5/$20/30%
FRVT-HMO-S3-003-S (2019) HyHMO Silver Standard  [$5NoDD $15NoDD  10% $75 10% $50NoDD $150  $300 Embedded 10%  Embedded Embedded | $900 | $1800  $200 $400  Integrated $5/$20/30%
FRVT-HMO-S3-004-S (2018) HyHMO Silver Standard ~ [$20 No DD $40NoDD  40% $250 40%  $100NoDD $2,000 $4,000 Embedded 40%  Embedded Embedded $4.500  $9,000  $1,000 = $2,000 Integrated $12/$60 / 50%, $200 / $400 Brand Ded
FRVT-HMO-S3-004-S (2019) HyHMO Silver Standard _[$20 No DD $40NoDD ___40% $250 40% ___ $100NoDD $2200 $4400 | Embedded 40% _ Embedded Embedded | $4.900 | §9,800  $1,000  $2,000 _Integrated $12/ $60 / 50%, $200 / $400 Brand Ded
FRVT-HMOH-S4-001-S (2018) HDHMO Silver Standard 10% 25% 25% 25% 25% 25%  $1550 $3,100 Aggregale  25%  Embedded Aggregale  $4,100 | $8,200'  $1,350 | $2,700  Integrated $10/$40/50% Subject to Med Deductible
FRVT-HMOH-S4-001-S (2019) HDHMO Silver Standard 10% 25% 25% 25% 25% 25%  $1550 $3,100 Aggregate  25%  Embedded Aggregate | $4,800 | $9,600° $1.350 = $2,700  Integrated $10/$40/50% Subject to Med Deductible
FRVT-HMOH-S4-002-S (2018) HyHMO Silver Standard 0% 0% 0% 0% 0% 0%  $1200 $2400 Aggregate 0%  Aggregate Aggregale  $1,200  $2,400  N/A NA N/A $0/$0/ 0% Subject to Med Deductible
FRVT-HMOH-S4-002-S (2019) HyHMO Silver Standard 0% 0% 0% 0% 0% 0%  $1200 $2400 Aggregate 0%  Aggregate Aggregate  $1200  $2,400  N/A NIA N/A $0/$0/ 0% Subject to Med Deductible
FRVT-HMOH-S4-003-S (2018) HyHMO Silver Standard 0% 0% 0% % % % $550  $1,100 Aggregate 0%  Aggregate Aggregate  $550 | $1,100  N/A N/A N/A $0/$0/ 0% Subject to Med Deductible
FRVT-HMOH-54-003-S (2019) HyHMO Silver Standard 0% 0% 0% 0% 0% 0% $550  $1,100 Aggregate 0%  Aggregate Aggregate  $550 | $1100  NIA NA N/A $0/$0/ 0% Subject to Med Deductible
FRVT-HMOH-S4-004-S (2018) HyHMO Silver Standard 10% 25% 25% 25% 25% 25%  $1,300 $2600 Aggregate 25%  Aggregate Aggregate  $3,000  $6,000  $1.350 = $2,700  Integrated $10/$40 / 50% Subject to Med Deductible
FRVT-HMOH-54-004-S (2019) HDHMO Silver Standard 10% 25% 25% 25% 25% 25% [ 81,350 $2.700  Aggregate  25%  Aggregate Aggregate | $3,300  $6,600  $1350  $2,700 Integrated $10/$40 / 50% Subject to Med Deductible
FRVT-HMOH-52-001-S (2018) HDHMO Silver Standard 0% 0% 0% 0% 0% 0%  $3700 $7400 Embedded 0%  Embedded Aggregale  $3,700  $7.400  $1,350  $2,700 Integrated 0% /0% 0%, Subject o Med Deductible
FRVT-HMOH-52-001-S (2019) HDHMO Silver Standard 0% 0% 0% % % 0% | $3750 $7,500 | Embedded 0%  Embedded Aggregate | $3,750 | $7,500  $1,350  $2,700 Integrated 0% /0% / 0%, Subject to Med Deductible
FRVT-HMOH-52-002-S (2018) HyHMO Silver Standard 0% 0% 0% 0% 0% 0%  $1100 $2200 Embedded 0%  Embedded Embedded $1100  $2200 = N/A NA N/A 0% /0% / 0%, Subject to Med Deductible
FRVT-HMOH-52-002-S (2019) HyHMO Silver Standard 0% 0% 0% 0% 0% 0%  ['$115017$23007 Embedded 0%  Embedded Embedded [/$1150717$2,3007 N/A NIA N/A 0%/ 0%/ 0%, Subject to Med Deductible
FRVT-HMOH-52-003-S (2018) HyHMO Silver Standard 0% 0% 0% % % % $400  $800 Embedded 0%  Embedded Embedded  $400 $800 N/A N/A N/A 0% /0% / 0%, Subject to Med Deductible
FRVT-HMOH-52-003-S (2019) HyHMO Silver Standard 0% 0% 0% 0% 0% 0% $425 | $850 | Embedded 0%  Embedded Embedded || $425 | $850 NIA NA N/A 0% /0% / 0%, Subject to Med Deductible
FRVT-HMOH-52-004-S (2018) HDHMO Silver Standard 0% 0% 0% % % 0%  $2600 $5200 Embedded 0%  Embedded Aggregate $2,600  $5200  $1,300  $2,600 Integrated 0% /0% / 0%, Subject to Med Deductible
FRVT-HMOH-52-004-S (2019) HDHMO Silver Standard % % % % 0% 0% | $2.800  $5600 | Embedded 0% _ Embedded _Aggregate | $2.800  $5600  $1,350  $2,700  Integrated 0% /0% / 0%, Subject to Med Deductible
$1400 (Fac)
FRVT-HMO-S1-001-N (2018) HyHMO Silver Non-Standard | $30* $60 50% $350 $600 (Phys) ~ $100  $1,100 $2,200 Embedded 50%  Embedded Embedded $4550  $9,100  $1,300  $2,600  Separate $5/50% / 50%, $300 / $600 Ded, VBID = $1 #
$1400 (Fac)
FRVT-HMO-S1-001-N (2019) HyHMO Silver Non-Standard | $30* $60 50% $350 $600 (Phys) ~ $100 | $1,150 $2,300 Embedded 50%  Embedded Embedded | $5100 = $10,200 $1,350 = $2,700 = Separate $5/50% / 50%, $300 / $600 Ded, VBID = $1 #
$200 (Fac)
FRVT-HMO-S1-002-N (2018) HyHMO Silver Non-Standard [$5NoDD $30NoDD ~ 10%  $50NoDD $100 (Phys) $50NoDD  $0 $0  Embedded 10%  Embedded Embedded $2,000  $4,000  $450 $900  Separate $5/20%/ 40%, VBID = $1 #
$200 (Fac)
FRVT-HMO-S1-002-N (2019) HyHMO Silver Non-Standard [$5NoDD $30NoDD ~ 10%  $50NoDD $100 (Phys) $50NoDD  $0 $0  Embedded 10%  Embedded Embedded | $2,250  $4500  $550  $1100 Separate $5/20%/ 40%, VBID = $1 #
$40 (Fac)
FRVT-HMO-S1-003-N (2018) HyHMO Silver Non-Standard [$5NoDD $10NoDD 5% $25NoDD  $20 (Phys) $25NoDD SO $0  Embedded 5%  Embedded Embedded  $950  $1900  $150 $300  Separate $5/5%/ 5%, VBID = $1 #
$40 (Fac)
FRVT-HMO-S1-003-N (2019) HyHMO Silver Non-Standard [$5NoDD $10NoDD 5% $25NoDD  $20 (Phys) $25NoDD SO $0  Embedded 5%  Embedded Embedded | $1,250 =~ $2500  $200 . $400  Separate $5/5% / 5%, VBID = $1 #
$800 (Fac)
FRVT-HMO-S1-004-N (2018) HyHMO Silver Non-Standard | $10* $40 30% $100 $400 (Phys)  $100 $300  $600 Embedded 30%  Embedded Embedded $4,500  $9,000  $1,300  $2,600  Separate $5/40% / 40%, $100 / $200 Ded, VBID = $1 #
$800 (Fac)
FRVT-HMO-S1-004-N (2019) HyHMO Silver Non-Standard | _$10* $40 30% $100 $400 (Phys) _ $100 $300  $600  Embedded 30% Embedded Embedded | $5050 $10,100 $1.350 $2,700 Separate $5/40% / 40%, $100 / $200 Ded, VBID = $1 #
[ American Indian and Alaskan Native (AI/AN) Benefits In-Network Benefits
Med Med OOP Med OOP Rx OOP _Rx OOP|
Standard/Non- 3 Ded  Med Ded Deductible Med OOP  RxOOP  Max Max Max Max  OOP Max
Coplan Product Type Metal Level Standard PCP. SCP___ (Med/Surg) ER OP Surg Amb__ Single Family _ Type  Coins. _ Type Type Single _Family _ Single _Family __ Type Pharmac
FRVT-HMO-BA1-001-S (2018) HMO Bronze Standard $0 $0 0% $0 0% $0 S0 $0 S0 0% N/A N/A N/A A N/A A N/A S0
FRVT-HMO-BA1-001-S (2019 HMO Bronze Standard $0 $0 % $0 0% $0 $0 $0 $0 % NA N/A N/A NA N/A NA N/A $0
FRVT-HMO-BA1-001-N (2018) HMO Bronze Non-Standard S0 S0 0% $0 0% $0 S0 $0 S0 0% WA N/A N/A WA N/A WA N/A S0
FRVT-HMO-BA1-001-N (2019) HMO Bronze Non-Standard $0 $0 % $0 % $0 $0 $0 $0 % NA N/A N/A NA N/A NA N/A $0

Services subject to deductible (DD) unless otherwise stated.
** 3 PCP Office Visits are covered in full, not subject to deductible

 Services provided by a tribal facility are covered in full for non-HDHP plans. For HDHP plans, services are covered in full i provided by a tribal facilty after the deductible is met.
# Generic Drugs are Covered in full up to age 10, after Pharmacy deductible is met

* Family deductible is structure is $7,350 for each member up to family limit

Note: AI/AN Unsubsidized plan designs match the corresponding coplan's plan design.

Changes in benefits from 2018 to 2019 are shown in gray shading.
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Exh 2a. Components of Trend

Exhibit 2 -- Pricing Trend Assumptions

MVP Health Plan, Inc. 2019 Vermont Exchange Rate Filing
For Effective Dates Beginning Between January 1, 2019 - December 31, 201¢

Experience Period:
Rating Period:

January 1, 2017 - December 31, 2017
January 1, 2019 - December 31, 2019

Months of Trend

2018 2019 Total

12 12 | 24

Medical Trend Summary

2018 Annual Trend

% of Allowed Claims Unit Cost Utilization Total
IP 20.6% 6.2% 0.0% 6.2%
OP 48.8% 4.5% 0.0% 4.5%
PHY 28.5% -1.5% 0.0% -1.5%
OTR 2.1% 4.0% 0.0% 4.0%
Medical Total | 3.1% 0.0% 3.1%
2019 Annual Trend
% of Allowed Claims Unit Cost Utilization Total
IP 21.2% 6.3% 0.0% 6.3%
OP 49.5% 4.6% 0.0% 4.6%
PHY 27.2% -1.5% 0.0% -1.5%
OTR 2.1% 4.0% 0.0% 4.0%
Medical Total 3.3% 0.0% 3.3%
Annual Allowed Medical Trend
Leveraging Impact - Fee-For-Service Medical Claims
Allowed-COB Coinsurance Copay Deductible Paid*
Rating Period: $360.04 $9.79 $7.61 $54.87 $287.77
24 Months of Trend: 1.065 1.065 1.000 1.025 1.074
Projection Period: $383.41 $10.43 $7.61 $56.27 $309.11
Allowed Trend (Annual) 3.2%
Paid Trend (Annual) 3.6%
Leveraging (Annual) 0.4%
Rx Trend Summary |
2018 Trend 2019 Trend Annualized Trend
Unit Cost Utilization Unit Cost Utilization Unit Cost Utilization
Generic -0.7% 2.4% 4.9% 3.2% 2.1% 2.8%
Brand 14.3% 4.5% 12.1% -0.4% 13.2% 2.1%
Specialty 4.2% 7.6% 9.6% 7.8% 6.8% 7.7%
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Exh 2b. Rx Trend Development

[ Exhibit 2b -- Rx Trend Development

[ Exhibit 2b -- Rx Trend Development (Small ACA)

MVP Health Plan, Inc. 2019 Vermont Exchange Rate Filing
For Effective Dates Beginning Between January 1, 2019 - December 31, 2019

Rx Claim Information

Experience Period Scripts / 1000
Experience Period Allowed Cost per Script
Experience Period Deductible Per Script
Experience Period Copay Per Script
Experience Period Coinsurance Per Script

Experience Period Paid Cost Per Script

Experience Period Allowed PMPM
Experience Period Deductible PMPM
Experience Period Copay PMPM

Experience Period Coinsurance PMPM

Experience Period Paid PMPM
Experience Period Rx Rebates PMPM

Annual Util Trend

Annual Unit Cost Trend

Annual Allowed Trend

Annual Deductible Trend

Annual Paid Trend

Annual Paid Trend Net of Rebates
Months of Trend

Projected Scripts / 1000
Projected Allowed Cost per Script
Projected Deductible Per Script
Projected Copay Per Script
Projected Coinsurance Per Script
Projected Paid Cost Per Script

Projected Allowed PMPM
Projected Deductible PMPM
Projected Copay PMPM
Projected Coinsurance PMPM

Projected Paid PMPM
Projected Rx Rebates
Net Projected Paid PMPM

Generic Brand Specialty Total
9,812 904 %8 10,814
$17.09  $29850  $4,347.81 $79.83
$3.87 $23.04 $62.39 $6.01
$2.69 $11.18 $15.85 $3.52
$1.09 $18.97 $45.38 $2.99
$9.43  $24531  $4224.18 $67.31
$13.98  $22.48 $35.48 $71.93
$3.17 $1.74 $0.51 $5.41
$2.20 $0.84 $0.13 $3.17
$0.90 $1.43 $0.37 $2.69
$7.71 $18.48 $34.47 $60.66
($11.03)
1.028 1.021 1.077 1.028
1.021 1132 1.068 1.102
1.049 1155 1151 1133
1.013 1.013 1.013 1.013
1.059 1172 1152 1.147
nia nia nia 1125
24 24 24 24
10,375 942 114 11,430
$17.80  $38247  $4,962.43 $96.98
$3.97 $23.63 $63.98 $6.19
$2.69 $11.18 $15.85 $3.52
$1.14 $24.30 $51.80 $3.55
$10.00  $32335  $4,830.81 $83.72
$1539  $30.01 $46.97 $92.37
$3.43 $1.85 $0.61 $5.89
$2.33 $0.88 $0.15 $3.35
$0.99 $1.91 $0.49 $3.38
$8.65 $25.37 $45.72 $79.74
(516.93)
$62.81

[ Exhibit 2b -- Rx Trend Development (Individual ACA}

MVP Health Plan, Inc. 2019 Vermont Exchange Rate Filing
For Effective Dates Beginning Between January 1, 2019 - December 31, 2019

Rx Claim Information
Experience Period Scripts / 1000

Experience Period Copay Per Script

Experience Period Allowed PMPM

Experience Period Copay PMPM

Experience Period Paid PMPM

Annual Util Trend

Annual Unit Cost Trend

Annual Allowed Trend

Annual Deductible Trend

Annual Paid Trend

Annual Paid Trend Net of Rebates
Months of Trend

Projected Scripts / 1000
Projected Allowed Cost per Script
Projected Deductible Per Script
Projected Copay Per Script
Projected Coinsurance Per Script
Projected Paid Cost Per Script

Projected Allowed PMPM
Projected Deductible PMPM
Projected Copay PMPM
Projected Coinsurance PMPM

Projected Paid PMPM
Projected Rx Rebates

Generic Brand Specialty Total
10,497 855 112 11,463
Experience Period Allowed Cost per Script $1877  $298.95  $5,007.16 $88.24
Experience Period Deductible Per Script $4.14 $30.05 $69.26 $6.71
$2.87 $15.08 $19.08 $3.94
Experience Period Coinsurance Per Script $1.13 $14.92 $50.94 $2.64
Experience Period Paid Cost Per Script $1063 _ $238.90  $4,867.88 $74.96
$16.42  $21.29 $46.59 $84.30
Experience Period Deductible PMPM $3.62 $2.14 $0.64 $6.41
$2.51 $1.07 $0.18 $3.76
Experience Period Coinsurance PMPM $0.98 $1.06 $0.47 $2.52
$9.30 $17.02 $45.29 $71.60
Experience Period Rx Rebates PMPM ($12.44)
1.028 1.021 1.077 1.028
1.021 1132 1.068 1102
1.049 1155 1151 1133
1.012 1.012 1.012 1.012
1.059 1178 1152 1.146
na na na 1137
24 24 24 24
11,099 890 130 12,119
$1955  $38305  $571500  $107.12
$4.24 $30.78 $70.94 $6.90
$2.87 $15.08 $19.08 $3.94
$1.17 $19.11 $58.15 $3.10
$1126  $318.07  $5,566.83 $93.17
$18.08  $28.42 $61.68 $108.18
$3.92 $2.28 $0.77 $6.97
$2.66 $1.12 $0.21 $3.98
$1.08 $1.42 $0.63 $3.13
$1042  $23.60 $60.08 $94.10
($17.63)
$76.47

Net Projected Paid PMPM

MVP Health Plan, Inc. 2019 Vermont Exchange Rate Filing
For Effective Dates Beginning Between January 1, 2019 - December 31, 2019

Rx Claim Information

Experience Period Scripts / 1000
Experience Period Allowed Cost per Script
Experience Period Deductible Per Script
Experience Period Copay Per Script
Experience Period Coinsurance Per Script
Experience Period Paid Cost Per Script

Experience Period Allowed PMPM
Experience Period Deductible PMPM
Experience Period Copay PMPM
Experience Period Coinsurance PMPM

Experience Period Paid PMPM
Experience Period Rx Rebates PMPM

Annual Util Trend

Annual Unit Cost Trend

Annual Allowed Trend

Annual Deductible Trend

Annual Paid Trend

Annual Paid Trend Net of Rebates
Months of Trend

Projected Scripts / 1000
Projected Allowed Cost per Script
Projected Deductible Per Script
Projected Copay Per Script
Projected Coinsurance Per Script
Projected Paid Cost Per Script
Projected Allowed PMPM
Projected Deductible PMPM
Projected Copay PMPM
Projected Coinsurance PMPM

Projected Paid PMPM
Projected Rx Rebates
Net Projected Paid PMPM

Generic Brand Specialty Total
9,335 938 88 10,362
$1578  $29821  $3,768.07 $73.35
$3.67 $18.60 $56.36 $5.47
$2.55 $8.71 $13.01 $3.19
$1.07 $21.54 $40.49 $3.26
$8.50  $249.36  $3,658.21 $61.42
$1228  $2331 $27.75 $63.33
$2.85 $1.45 $0.41 $4.72
$1.98 $0.68 $0.10 $2.76
$0.83 $1.68 $0.30 $2.81
$6.61 $19.49 $26.94 $53.04
($10.04)
1.028 1.021 1.077 1.028
1.021 1132 1.068 1.103
1.049 1155 1151 1133
1.013 1.013 1.013 1.013
1.059 1.168 1152 1.147
nia nia nia 1114
24 24 24 24
9,871 977 102 10,951
$16.44  $38210  $4,300.74 $89.17
$3.76 $19.09 $57.83 $5.63
$2.55 $8.71 $13.01 $3.20
$1.12 $27.59 $46.21 $3.90
$4,183.69 $76.44
$1352  $31.11 $36.73 $81.37
$3.09 $1.55 $0.49 $5.14
$2.10 $0.71 $0.11 $2.92
$0.92 $2.25 $0.39 $3.56
$7.42 $26.60 $35.73 $60.75
(516.44)
$53.31
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Development of Index PMPM Claim Rate
Experience Period Incurred DOS: 1/1/17 - 12/31/17
Completed Through: 3/31/18

Exh 3. Index Rate

sSmall Group +

ACA ACA Individual
Compliant Compliant Single Risk
Small Group Individual Pool
1 Member Months 55,568 79,856 135,424
2 FFS Paid Medical Claims $298.66 $280.19 $287.77
3 FFS Paid Pediatric Dental Claims $0.52 $0.52 $0.52
4a Federal CSR Payments $0.00 ($28.26) ($16.66)
4b State CSR Payments $0.00 ($3.24) ($1.91)
5 IBNR Factor 1.043 1.043 1.043
6 FFS Incurred Paid Medical Claims $311.97 $259.85 $281.24
7 FFS Incurred Rx Claims $71.60 $53.04 $60.66
8 Experience Period Rx Rebates ($12.44) ($10.04) ($11.03)
9 FFS Incurred Rx Claims (Net of Rebates) $59.16 $43.00 $49.63
10 FFS Medical & Rx Claims in Excess of $100,000 Pooling Point ($42.83) ($31.73) ($36.28)
11 Pooling Charge $44.92 $37.09 $40.30
12 FFS Experience Period Claim Expense After Pooling Adjustment $373.22 $308.22 $334.89
13 Experience Period Capitation and Non-FFS Medical Costs $10.06 $9.25 $9.58
14 Adjusted Experience Period Claim Expense $383.28 $317.47 $344.47
Market-Wide Adjustments to Experience Period Claims
15 Adjustment for average policy during beginning of policy year $2.72 $4.12 $3.55
16 Adjustment for pharmacy benefit carve-in $0.28 $0.28 $0.28
17 Adjustment for Individual Mandate Repeal $0.00 $11.68 $6.89
18 Experience Period Claim Expense After All Adjustments $386.28 $333.55 $355.19
19 Annual FFS Medical projection factor 1.036 1.036 1.036
20 Annual FFS Rx projection factor 1.137 1.114 1.125
21 Annual FFS Claim trend projection factor 1.052 1.047 1.050
22 Months of Trend 24 24 24
23 Projection Period FFS Claim Expense PMPM Prior to Adjustments for Federal Programs $416.71 $355.75 $380.82
24 Projection Period VT Paid Claim Surcharge + NYS HCRA $5.20 $4.44 $4.76
25 Projection Period Capitation and Non-FFS Medical Costs $5.82 $5.82 $5.82
26 Paid Index Rate PMPM Prior to Adjustments for Federal Programs $427.74 $366.02 $391.40
Federal Reinsurance and Risk Adjustment Programs
27 Federal Risk Adjustment Program Impact $55.25 $47.28 $50.56
28 Paid Index Rate PMPM After Adjustments for Federal Programs $482.99 $413.30 | $441.95 |
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Exh 4. Tier Ratios & Conv Fxs

Exhibit 4 -- Conversion Factor and Tier Ratios |

MVP Health Plan, Inc. 2019 Vermont Exchange Rate Filing
For Effective Dates Beginning Between January 1, 2019 - December 31, 2019

Subscriber Member Avg Contract

Tier Contract Type Months Months Size Load Factor
4 Single 11,075 11,076 1.000 1.000
4 Double 2,913 5,818 1.997 2.000
4 Parent/Child(ren) 529 1,315 2.486 1.930
4 Family 1,843 7,014 3.806 2.810

Single Conversion Factor 1.092
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Exh 5. Retention & Surcharges

| Exhibit 5 -- Retention Loads, Taxes/Assessments, and Paid Claim Surcharges |

MVP Health Plan, Inc. 2019 Vermont Exchange Rate Filing
For Effective Dates Beginning Between January 1, 2019 - December 31, 2019

| % of Premium Retention Components |

Broker Load 0.00%

Bad Debt 0.60%

Contribution to Reserves 2.00%

Total % of Premium Retention Components 2.60%

[ PMPM Retention Components

General Administrative Load $39.80

% of Premium Taxes and Assessments

Premium Tax 0.00%

VT Vaccine Pilot 0.00%

ACA Insurer Tax 0.00%

Total % of Premium Taxes/Assessments 0.00%

| % of Paid Claim Taxes and Assessments

Vermont Paid Claim Surcharge 0.999%
New York State HCRA Surcharge 0.250%
Total % of Paid Claim Taxes/Assessments 1.249%

| PMPM Taxes and Assessments

Federal PCORI Fee $0.00

HHS Risk Adjustment User Fee $0.15
18 VSA 9374(h) Billback $0.91
Total PMPM Taxes/Assessments $1.06
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Exh 6. Silver CSR Load

Exhibit 6 -- Calculation of Load for On-Exchange Silver Plans

MVP Health Plan, Inc. 2019 Vermont Exchange Rate Filing
For Effective Dates Beginning Between January 1, 2019 - December 31, 2019

Derivation of Rating Period CSR Load for Silver On Exchange Plans |

1) Projection Period Federal CSR Dollars $2,146,209

2) Projection Period Member Months, CSR Plans 24,363

3) Projection Period Federal CSR PMPM $88.09 =1)/2)

4) IBNR Factor 1.043

5) Federal CSR PMPM with IBNR $91.87 =3)*4)

6) Annual Trend Factor 1.015

7) Months of Trend 24

8) Trended Federal CSR PMPM $94.66 =5)*6)"[7)/12]
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Exh 7. 2019 Premium Rates

Exhibit 6 -- 2019 Exchange Premium Rates |

MVP Health Plan, Inc. 2019 Vermont Exchange Rate Filin
For Effective Dates Beginning Between January 1, 2019 - December 31, 201

2019 Adjusted Paid Claim Cost (Exhibit 3, Line 28, $441.95
Benefit Relativity * Induced Demand Reflected in Index Rat¢ 0.7284
Adjusted Claim Cost for Pricin $606.77

Increase  Increase Increase
Federal and State  Benefit  Induced Administrative % of Premium  PMPM Taxes ~ Benefits in over 2018 over 2018 Increase over 2018
Product Standard /Non-  On/Off Combined Actuarial  Utilization Net Claim Cost Bad Debt/CTR  Expense Taxes and and Excess of CSR  Gross Claim Parent/Child( Single  Double over2018  Family
Coplan Type  Metal Level _Standard Exchange Subsidy value  Factor* PMPM (% of Premium) __ (PMPM) Assessments __ Assessments _EHB's™ _ Loading _ CostPMPM_Single™*  Double ren) Family Rate Rate  PICRate  Rate
FRVT-HMO-P-001'S (2019)  HyHMO _ Platinum Standard On Exchange  Non-Subsidized  0.896 1149 $624.72 $17.77 $39.80 $0.00 $1.06 $0.00 $0.00 $68334  $746.21 $1,49242  $144019  $2,09685  5.8% 5.8% 58% 58%
FRVT-HMO-G-001-S (2019)  HyHMO Gold Standard OnExchange  Non-Subsidized ~ 0.798 1.082 $524.10 $15.08 $39.80 $0.00 $1.06 $0.00 $0.00 $580.04  $63340 $1,266.80  $122246  $1779.85  6.1% 6.1% 6.1% 6.1%
FRVT-HMO-G-002-N (2019)  HyHMO Gold Non-Standard ~ On Exchange ~ Non-Subsidized ~ 0.814 1.090 $538.22 $15.46 $39.80 $0.00 $1.06 $0.07 $0.00 $504.61  $649.31 $1,298.62  $125317  $182456  7.4% 7.4% 7.4% 7.4%
FRVT-HMOH-G-003-N (2019) ~ HDHMO Gold Non-Standard ~ On Exchange ~ Non-Subsidized ~ 0.773 1.069 $501.16 $14.47 $39.80 $0.00 $1.06 $0.07 $0.00 $556.56  $607.76 $121552  $117298  $170781  6.9% 6.9% 6.9% 6.9%
FRVT-HMO-S-003-S (2019)  HyHMO Silver Standard OnExchange Non-Subsidized ~ 0.721 1.040 $455.26 $15.77 $39.80 $0.00 $1.06 $0.00 $94.66 $606.55  $662.35 $132470  $1,27834  S$186120  253% 25.3% 25.3% 25.3%
FRVT-HMOH-S-004-S (2019)  HDHMO Silver Standard OnExchange  Non-Subsidized ~ 0.703 1.030 $439.37 $15.35 $39.80 $0.00 $1.06 $0.00 $94.66 $500.24  $64454 $128008  $124396  S$181116  27.5% 27.5% 27.5% 27.5%
FRVT-HMOH-S-002-N (2019)  HDHMO Silver Non-Standard ~ On Exchange ~ Non-Subsidized  0.706 1.030 $441.14 $15.40 $39.80 $0.00 $1.06 $0.07 $94.66 $502.12  $646.60 $129320  $1,247.94  $181695  359% 35.9% 35.9% 35.9%
FRVT-HMO-S-001-N (2019)  HyHMO Silver Non-Standard ~ On Exchange ~ Non-Subsidized  0.674 1.020 $417.02 $14.75 $39.80 $0.00 $1.06 $0.07 $94.66 $567.36  $619.56 $123912  $1,19575  $1,74096  30.7% 30.7% 30.7% 30.7%
VT-HMO-5-003-S Il (2019)  HyHMO Silver Standard Off Exchange ~ Non-Subsidized ~ 0.721 1.040 $455.26 $13.24 $39.80 $0.00 $1.06 $0.00 $0.00 $509.36  $556.22 $1,112.44  $107350  $1562.98 N/A N/A N/A N/A
VT-HMOH-S-004-S 11 (2019)  HDHMO Silver Standard Off Exchange ~ Non-Subsidized  0.703 1.030 $439.37 $12.82 $39.80 $0.00 $1.06 $0.00 $0.00 $49305  $53841 $107682  $103913  $1512.93 N/A N/A N/A N/A
VT-HMOH-S-002-N Il (2019)  HDHMO Silver Non-Standard ~ Off Exchange ~ Non-Subsidized ~ 0.705 1.031 $441.14 $12.87 $39.80 $0.00 $1.06 $0.07 $0.00 $494.94  $540.47 $108094  $104311  $1518.72 N/A N/A N/A N/A
VT-HMO-S-001-N II (2019)  HyHMO Silver Non-Standard ~ Off Exchange ~ Non-Subsidized ~ 0.674 1.020 $417.02 $12.22 $39.80 $0.00 $1.06 $0.07 $0.00 $47017  $513.43 $1,026.86 $990.92  $1,442.74 N/A N/A N/A N/A
FRVT-HMO-B-002-S (2019) ~ HyHMO  Bronze Standard OnExchange Non-Subsidized 0584 1.000 $354.53 $10.55 $39.80 $0.00 $1.06 $0.00 $0.00 $405.95  $443.30  $886.60 $85557  $1,24567  4.2% 4.2% 4.2% 4.2%
FRVT-HMOH-B-003-S (2019) ~ HDHMO  Bronze Standard On Exchange  Non-Subsidized ~ 0.600 1.000 $364.05 $10.81 $39.80 $0.00 $1.06 $0.00 $0.00 $41572  $453.97  $907.94 $876.16  $1,27566  5.8% 5.8% 5.8% 5.8%
FRVT-HMO-B-004-S (2019) ~ HyHMO  Bronze Standard OnExchange  Non-Subsidized ~ 0.663 1018 $409.66 $12.03 $39.80 $0.00 $1.06 $0.00 $0.00 $462.55  $505.10 $1,010.20 $974.84  $1,419.33  10.6% 10.6% 10.6% 10.6%
FRVT-HMO-B-005-N (2019) ~ HyHMO  Bronze Non-Standard ~ On Exchange ~ Non-Subsidized ~ 0.607 1.001 $368.47 $10.93 $39.80 $0.00 $1.06 $0.07 $0.00 $42033  $450.00  $918.00 $88587  $1,289.79  8.7% 8.7% 8.7% 8.7%
FRVT-HMO-B-001-N (2019) ~ HyHMO  Bronze Non-Standard ~ On Exchange ~ Non-Subsidized ~ 0.587 1.000 $356.36 $10.61 $39.80 $0.00 $1.06 $0.07 $0.00 $407.90  $445.43  $890.86 $859.68  $1,251.66  4.7% 4.7% 4.7% 4.7%
FRVT-HMO-C-001-N (2019)  HyHMO _Catastrophic _Standard On Exchange  Non-Subsidized  0.617 0.632 $236.55 $7.41 $39.80 $0.00 $1.06 $0.00 $0.00 $284.82  $311.02  $622.04 $600.27 $873.97  61% 6.1% 6.1% 6.1%
FRVT-HMO-S3-001-S (2019)  HyHMO Silver Standard On Exchange Subsidized (73%)  0.721 1.040 $455.26 $15.77 $39.80 $0.00 $1.06 $0.00 $94.66 $606.55  $662.35 $1,32470  $1,27834  $186120  253% 25.3% 25.3% 25.3%
FRVT-HMO-S3-002-S (2019)  HyHMO Silver Standard On Exchange ~ Subsidized (87%) ~ 0.721 1.040 $455.26 $15.77 $39.80 $0.00 $1.06 $0.00 $94.66 $606.55  $662.35 $1,32470  $127834  S$186120  253% 25.3% 25.3% 25.3%
FRVT-HMO-S3-003-S (2019)  HyHMO Silver Standard OnExchange ~Subsidized (94%) ~ 0.721 1.040 $455.26 $15.77 $39.80 $0.00 $1.06 $0.00 $94.66 $606.55  $662.35 $132470  $1,27834  $186120  253% 25.3% 25.3% 25.3%
FRVT-HMO-S3-004-S (2019) HyHMO Silver Standard On Exchange (77%) 0721 1.040 $455.26 $15.77 $39.80 $0.00 $1.06 $0.00 $94.66 $606.55  $662.35 $1,32470  $1278.34  $186120  253% 25.3% 25.3% 25.3%
FRVT-HMOH-54-001-S (2019)  HDHMO Silver Standard On Exchange  Subsidized (73%)  0.703 1.030 $439.37 $15.35 $39.80 $0.00 $1.06 $0.00 $94.66 $500.24  $644.54 $128008  $1,24396  S$181116  27.5% 27.5% 27.5% 27.5%
FRVT-HMOH-54-002-S (2019)  HyHMO Silver Standard On Exchange ~ Subsidized (87%) ~ 0.703 1.030 $439.37 $15.35 $39.80 $0.00 $1.06 $0.00 $94.66 $500.24  $64454 $128008  $124396  S$181116  27.5% 27.5% 27.5% 27.5%
FRVT-HMOH-54-003-S (2019)  HyHMO Silver Standard OnExchange Subsidized (94%) ~ 0.703 1.030 $439.37 $15.35 $39.80 $0.00 $1.06 $0.00 $94.66 $500.24  $644.54 $1280.08  $124396  S$181116  27.5% 27.5% 27.5% 27.5%
FRVT-HMOH-S4-004-S (2019)  HDHMO Silver Standard On Exchange (77%) 0703 1.030 $439.37 $15.35 $39.80 $0.00 $1.06 $0.00 $94.66 $500.24  $64454 $128008  $1,24396  $181116  27.5% 27.5% 27.5% 27.5%
FRVT-HMOH-52-001-N (2019)  HDHMO Silver Non-Standard  On Exchange Subsidized (73%)  0.706 1.030 $441.14 $15.40 $39.80 $0.00 $1.06 $0.07 $94.66 $50212  $646.60 $129320  $1,247.94  $181695  359% 35.9% 35.9% 35.9%
FRVT-HMOH-52-002-N (2019) ~ HyHMO Silver Non-Standard ~ On Exchange ~ Subsidized (87%)  0.706 1.030 $441.14 $15.40 $39.80 $0.00 $1.06 $0.07 $94.66 $50212  $646.60 $129320  $1247.94  $181695  359% 35.9% 35.9% 35.9%
FRVT-HMOH-52-003-N (2019)  HyHMO Silver Non-Standard ~ On Exchange ~ Subsidized (94%)  0.706 1.030 $441.14 $15.40 $39.80 $0.00 $1.06 $0.07 $94.66 $50212  $646.60 $129320  $1,247.94  $181695  359% 35.9% 35.9% 35.9%
FRVT-HMOH-52-004-N (2019)  HDHMO Silver Non-Standard _ On Exchange (77%) _ 0.706 1.030 $441.14 $15.40 $39.80 $0.00 $1.06 $0.07 $94.66 $50212  $646.60 $1,29320  $1247.94  $181695  359% 35.9% 35.9% 35.9%
FRVT-HMO-S1-001-N (2019)  HyHMO Silver Non-Standard  On Exchange Subsidized (73%)  0.674 1.020 $417.02 $14.75 $39.80 $0.00 $1.06 $0.07 $94.66 $567.36  $610.56 $1,239.12  $1,19575  $1,74096  30.7% 30.7% 30.7% 30.7%
FRVT-HMO-S1-002-N (2019)  HyHMO Silver Non-Standard ~ On Exchange ~ Subsidized (87%)  0.674 1.020 $417.02 $14.75 $39.80 $0.00 $1.06 $0.07 $94.66 $567.36  $619.56 $123912  $119575  $1,74096  30.7% 30.7% 30.7% 30.7%
FRVT-HMO-S1-003-N (2019)  HyHMO Silver Non-Standard ~ On Exchange ~ Subsidized (94%)  0.674 1.020 $417.02 $14.75 $39.80 $0.00 $1.06 $0.07 $94.66 $567.36  $619.56 $12390.12  $1,19575  $1,74096  30.7% 30.7% 30.7% 30.7%
FRVT-HMO-S1-004-N (2019)  HyHMO Silver Non-Standard _ On Exchange (77%) 0674 1.020 $417.02 $14.75 $39.80 $0.00 $1.06 $0.07 $94.66 $567.36  $619.56  $1,23912  $1,19575  $1,74096  30.7% 30.7% 30.7% 30.7%
FRVT-HMO-PA2-001-S (2019) HyHMO  Platinum Standard On Exchange AIAN 0.896 1149 $624.72 $17.77 $39.80 $0.00 $1.06 $0.00 $0.00 $68334  $746.21 $1,492.42  $1,44019  $2,096.85  5.8% 5.8% 5.8% 5.8%
FRVT-HMO-GA2-001-S (2019)  HyHMO Gold Standard On Exchange AIAN 0.798 1.082 $524.10 $15.08 $39.80 $0.00 $1.06 $0.00 $0.00 $580.04  $63340 $1,266.80  $122246  $1779.85  6.1% 6.1% 6.1% 6.1%
FRVT-HMO-GA2-002-N (2019)  HyHMO Gold Non-Standard ~ On Exchange AIAN 0.814 1.090 $538.22 $15.46 $39.80 $0.00 $1.06 $0.07 $0.00 $504.61  $649.31 $1,298.62  $125317  $182456  7.4% 7.4% 7.4% 7.4%
FRVT-HMOH-GA2-003-N (2019) HDHMO Gold Non-Standard ~ On Exchange AIAN 0.773 1.069 $501.16 $14.47 $39.80 $0.00 $1.06 $0.07 $0.00 $556.56  $607.76 $1,21552  $117298  $170781  6.9% 6.9% 6.9% 6.9%
FRVT-HMO-SA2-003-S (2019)  HyHMO Silver Standard On Exchange AIAN 0.721 1.040 $455.26 $15.77 $39.80 $0.00 $1.06 $0.00 $94.66 $606.55 ~ $662.35 $1,324.70  $127834  $186120  5.2% 5.2% 5.2% 5.2%
FRVT-HMOH-SA2-004-S (2019)  HDHMO Silver Standard On Exchange AIAN 0.703 1.030 $439.37 $15.35 $39.80 $0.00 $1.06 $0.00 $94.66 $500.24  $64454 $1,28008  $124396  $181116  65% 6.5% 6.5% 6.5%
FRVT-HMOH-SA2-002-N (2019) HDHMO Silver Non-Standard ~ On Exchange AIAN 0.706 1.030 $441.14 $15.40 $39.80 $0.00 $1.06 $0.07 $94.66 $502.12  $646.60 $129320  $1,247.94  $181695  13.6% 13.6% 13.6% 13.6%
FRVT-HMO-SA2-001-N (2019)  HyHMO Silver Non-Standard ~ On Exchange AIAN 0.674 1.020 $417.02 $14.75 $39.80 $0.00 $1.06 $0.07 $94.66 $567.36  $619.56 $1,239.12  $119575  $174096  8.3% 8.3% 8.3% 8.3%
FRVT-HMO-BA2-002-S (2019)  HyHMO  Bronze Standard On Exchange AIAN 0.584 1.000 $354.53 $10.55 $39.80 $0.00 $1.06 $0.00 $0.00 $405.95  $44330  $886.60 $85557  $1,24567  4.2% 4.2% 4.2% 4.2%
FRVT-HMOH-BA2-003-S (2019) HDHMO  Bronze Standard On Exchange AIAN 0.600 1.000 $364.05 $10.81 $39.80 $0.00 $1.06 $0.00 $0.00 $41572  $45397  $907.94 $876.16  $1,27566  5.8% 5.8% 5.8% 5.8%
FRVT-HMO-BA2-004-S (2019)  HyHMO ~ Bronze Standard On Exchange AIAN 0.663 1018 $409.66 $12.03 $39.80 $0.00 $1.06 $0.00 $0.00 $462.55  $505.10 $1,010.20 $974.84  $1,419.33  10.6% 10.6% 10.6% 10.6%
FRVT-HMO-BA2-005-N (2019)  HyHMO  Bronze Non-Standard ~ On Exchange AIAN 0.607 1.001 $368.47 $10.93 $39.80 $0.00 $1.06 $0.07 $0.00 $42033  $450.00  $918.00 $885.87  $1,289.79  8.7% 8.7% 8.7% 8.7%
FRVT-HMO-BA2-001-N (2019)  HyHMO  Bronze Non-Standard _ On Exchange AIAN 0.587 1.000 $356.36 $10.61 $39.80 $0.00 $1.06 $0.07 $0.00 $407.90  $445.43  $890.86 $859.68  $1,251.66  4.7% 4.7% 4.7% 4.7%
FRVT-HMO-PAL-001-S (2019) HyHMO Platinum Standard On Exchange AIAN 0.896 1149 $624.72 $17.77 $39.80 $0.00 $1.06 $0.00 $0.00 $68334  $74621 $1,49242  $1,44019  $2,09685 N/A N/A N/A N/A
FRVT-HMO-GA1-001-S (2019)  HyHMO Gold Standard On Exchange AIAN 0.798 1.082 $524.10 $15.08 $39.80 $0.00 $1.06 $0.00 $0.00 $580.04  $633.40 $1266.80  $1,22246  $1,779.85 N/A N/A N/A N/A
FRVT-HMO-GA1-002-N (2019)  HyHMO Gold Non-Standard ~ On Exchange AIAN 0.814 1.090 $538.22 $15.46 $39.80 $0.00 $1.06 $0.07 $0.00 $504.61  $649.31 $129862  $125317  $1824.56 N/A N/A N/A N/A
FRVT-HMOH-GA1-003-N (2019) HDHMO Gold Non-Standard ~ On Exchange AIAN 0.773 1.069 $501.16 $14.47 $39.80 $0.00 $1.06 $0.07 $0.00 $556.56  $607.76 $121552  $117298  $1,707.81 N/A N/A N/A N/A
FRVT-HMO-SA1-003-S (2019) ~ HyHMO Silver Standard On Exchange AIAN 0.721 1.040 $455.26 $15.77 $39.80 $0.00 $1.06 $0.00 $94.66 $606.55  $662.35 $1,32470  $127834  $1861.20 N/A N/A N/A N/A
FRVT-HMOH-SA1-004-S (2019) HDHMO Silver Standard On Exchange AIAN 0.703 1.030 $439.37 $15.35 $39.80 $0.00 $1.06 $0.00 $94.66 $500.24  $644.54 $1,28008  $1,24396  $181116 N/A N/A N/A N/A
FRVT-HMOH-SA1-002-N (2019)  HDHMO Silver Non-Standard ~ On Exchange AIAN 0.706 1.030 $441.14 $15.40 $39.80 $0.00 $1.06 $0.07 $94.66 $50212  $646.60 $129320  $1247.94  $181695 N/A N/A N/A N/A
FRVT-HMO-SA1-001-N (2019)  HyHMO Silver Non-Standard ~ On Exchange AIAN 0.674 1.020 $417.02 $14.75 $39.80 $0.00 $1.06 $0.07 $94.66 $567.36  $61956 $1239.12  $119575  $1,740.96 N/A N/A N/A N/A
FRVT-HMO-BA1-002-S (2019)  HyHMO  Bronze Standard On Exchange AIAN 0.584 1.000 $354.53 $1055 $39.80 $0.00 $1.06 $0.00 $0.00 $405.95  $44330  $886.60 $85557  $1,24567  4.2% 4.2% 4.2% 4.2%
FRVT-HMOH-BA1-003-S (2019) HDHMO  Bronze Standard On Exchange AIAN 0.600 1.000 $364.05 $10.81 $39.80 $0.00 $1.06 $0.00 $0.00 $41572  $453.97  $907.94 $876.16  $1,275.66 N/A N/A N/A N/A
FRVT-HMO-BA1-004-S (2019)  HyHMO  Bronze Standard On Exchange AIAN 0.663 1018 $409.66 $12.03 $39.80 $0.00 $1.06 $0.00 $0.00 $462.55  $505.10 $1,010.20 $974.84  $1,419.33 N/A N/A N/A N/A
FRVT-HMO-BAL-005-N (2019) ~ HyHMO ~ Bronze Non-Standard ~ On Exchange AIAN 0.607 1.001 $368.47 $10.93 $39.80 $0.00 $1.06 $0.07 $0.00 $42033  $450.00  $918.00 $885.87  $1,289.79 N/A N/A N/A N/A
FRVT-HMO-BAL-001-N (2019) ~ HyHMO  Bronze Non-Standard ~ On Exchange AIAN 0.587 1.000 $356.36 $10.61 $39.80 $0.00 $1.06 $0.07 $0.00 $407.90  $445.43  $890.86 $859.68  $1,251.66  4.7% 4.7% 4.7% 4.7%

“The Induced Utilization Factor for the Catastrophic Plan includes an additional adjustment to reflect the population eligible to purchase the coplan. Support for this factor can be found in the Actuarial Memorandum.
“Reflects cost of Member Wellness Incentive Rider, Form FRVT-301
«s+Child Only Rate = Single Rate

5/11/2018
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ACTUARIAL MEMORANDUM
2019 Vermont Exchange Filing

Purpose and Scope of Filing

This memorandum details the methods and assumptions underlying the proposed 2019 premium rates for the State of
Vermont’s Individual and SHOP Exchange. These products will be issued by MVP Health Plan, Inc. (MVP), a non-profit
subsidiary of MVP Health Care, Inc. The rate filing has been prepared to satisfy the requirements of 8 V.S.A §5104 as
well as the requirements of the Federal ACA including 45 CFR Part 156, §156.80. The premium rates are effective
between 1/1/2019 and 12/31/2019. There are no benefit plans being retired, and there is 1 new base plan being offered
as well as 4 new “reflective” Silver plans being offered off of the exchange. MVP made uniform modifications to a
number of the benefits being offered, and the updated forms have been submitted in a separate SERFF filing well as
forms for the new plans. The proposed rates reflect an average rate adjustment to prior rates of 10.9%, ranging from
4.2% to 30.7%.

Drivers of Rate Increase

The proposed premium rates reflect an increase over the prior rates due to medical and pharmacy cost and utilization
inflation, experience period data not reflecting a full 12-month contract, the removal of the federal individual mandate
and the removal of the federal cost-sharing reduction (CSR) subsidies. Premium rate increases are varying by plan due
to uniform benefit modifications of a number of benefits being offered as well as the impact of fixed PMPM non-claim
costs on premiums that vary based on benefit level. Silver on-exchange premium rates are the only rates to reflect the
impact of the loss of federal CSR subsidies.

Market/Benefits

All benefit plans and rates included in this rate filing are available to both individuals and small employer groups with
the exception of the Catastrophic plan (FRVT-HMO-C-001-N (2019)). The Catastrophic plan is only available to
individuals that meet a specific set of qualifications per Federal ACA rules. All Essential Health Benefits (EHBs) are
covered. Only one EHB substitution was made as required by the Department of VHA, a substitution for the $2,000
annual Private Duty Nursing benefit limit in the benchmark plan. MVP contracted Milliman to determine an actuarially
equivalent visit limit, and the experience period data reflects this actuarially equivalent limit.

MVP has created four new “reflective” Silver plans sold off of the exchange to policyholders who are not eligible for
Advance Premium Tax Credits (APTCs) or CSR subsidies. These plans are identical to the corresponding plan sold on-
exchange, with the exception of an increase to the cost sharing for Ambulance services (or an increase to the deductible
and maximum out of pocket limit for plans which have no cost sharing after the deductible). This was done so that
members who are not eligible for CSR subsidies would not see their premium rates raised for the impact of CSR
defunding.

The non-standard plans proposed by MVP and included in this rate filing include a wellness benefit in excess of the
EHBs. This wellness benefit is included in all non-standard products and is filed as a mandatory rider, Form: FRVT-301.

To inform consumers of the availability and details of the products included in this filing, MVP will provide community
outreach support as well as offer web and print product content and other printed product materials for VT plans. MVP
will also have a mass media presence to further educate health care customers in Vermont.

The book of business affected by this rate filing is 8,929 policyholders, 16,360 subscribers and 25,223 members based
on February 2018 membership.



Experience Period Premium and Claims (Worksheet 1, Section 1 of Unified Rate Review Template)

Worksheet 1, Section 1 of the Unified Rate Review Template contains MVP Health Plan, Inc. Small Group and Individual
data for Vermont members over the time period 1/1/2017 — 12/31/2017, completed through 3/31/2018. All of the
members included in this section are enrolled in ACA compliant plans.

MVP does not project to rebate consumers for 2017 dates of service, and therefore no adjustments were made to the
earned premium amount reflected on Worksheet 1, Section 1 of the Unified Rate Review Template. The earned
premium shown reflects the amount of premium MVP collected from groups and individuals over the experience
period.

Allowed claim data includes claims from our fee for service (FFS) claim warehouse along with additional medical
expenses not captured in the claim warehouse such as: payments associated with medical home, physician incentive
payments, FFS write-offs and net reinsurance expenses.

An allowance for incurred but not reported paid claims (IBNR) was added to the experience period fee-for-service (FFS)
medical claims. IBNR files were supplied directly from MVP’s reserving actuary. MVP uses a combination PMPM and
completion factor method to develop IBNR estimates, and Vermont specific data for the experience period was used
to develop the factors. The fee-for-service experience period claims were reconciled with the IBNR lag triangles to
ensure accuracy.

A summary of experience period claims processed through MVP’s claim system, experience period costs not processed
through MVP’s claims system, as well as an estimate of IBNR are summarized below for the claims shown in Worksheet
I, Section | of the URRT.

Allowed Incurred
Claims Processed Through Claim System | $58,592,991 $43,245,832
Experience Period Costs Not Processed Through Claims System | $1,609,842 $1,297,737
IBNR | $2,088,322 $1,561,366
Total | $62,291,156 $46,104,934

Benefit Categories (Worksheet 1, Section 2 of Unified Rate Review Template)

MVP determines benefit category based on the type of claim form submitted in conjunction with the code and type of
code attached to the claim form (i.e. ICD-9, ICD-10, Diagnosis Code, or HCPCS). Member encounter data is used to
determine utilization for claims falling under the “Other” category.

Projection Factors (Worksheet 1, Section 2 of Unified Rate Review Template)

Other Adjustment for Individual Mandate Repeal

This adjustment represents the change in the morbidity of the population due to the individual mandate being
repealed. Because there is no longer a penalty for foregoing coverage, MVP is assuming that healthier members will
be more likely to leave the market as it is cheaper for them to forego coverage as opposed to paying a premium. This
will increase costs on a PMPM basis for the remaining population. MVP has valued this at 3.7% of experience period
allowed claims PMPM for Individual members which translates to 2.1% on the entire merged market.

Medical Trend Factors
The assumed unit cost trends reflect known and assumed price increases from MVP’s provider network.




Rx Trend Factors

Annual allowed Rx trend factors split by generic, brand, and specialty drugs are provided by MVP’s PBM and were
determined using MVP specific data over the experience period by drug class. The forecast provided by MVP’s PBM
account for drugs coming off patent, changes in average wholesale price, new drugs being released to the market, and
price competitiveness amongst generic and brand drug manufacturers.

Credibility Manual Rate Development (Worksheet 1, Section 2 of Unified Rate Review Template)

Because MVP used only MVP Health Plan small group and individual data as the basis for its rate development, no
credibility adjustment is necessary to blend the data presented on Worksheet 1 to the data used to develop premium
rates. MVP is assuming that its ACA-compliant membership base of 135,424 member months in the experience period
is fully credible for rating purposes.

Paid-to-Allowed Ratio and Membership Projection (Worksheet 1, Section 3 & Worksheet 2, Section 4 of Unified Rate
Review Template)

MVP projects an 82.4% paid-to-allowed ratio in 2019. MVP’s projection period membership equals the February 2018
enrollment of the population eligible to purchase these products, or 25,223 members (302,676 member months). On
Worksheet 2 of the URRT, members currently enrolled in ACA compliant plans are mapped to their corresponding plan
designs for 2019, with the exception of members currently purchasing non-CSR Silver plans. Those members are
mapped to their corresponding new Silver “reflective” off-exchange plan. MVP is not proposing to retire any plans in
2019.

After mapping members to products in the projection period, MVP then computed the weighted average projected
claim expense PMPM. The resulting PMPM was compared the projection period Allowed Experience Period Claims
PMPM to derive the paid to allowed ratio for 2019.

MVP is seeing a marked increase in the paid-to-allowed ratio in the projection period relative to the experience period.
This is due to two factors: an increase in the average paid-to-allowed ratio of the February 2018 membership relative
to the experience period membership and the impact of the CSR defunding on MVP’s incurred claims. Because the
federal government reimbursed MVP for CSR subsidies in the experience period, MVP’s incurred claims were reduced.
Now that the subsidy repayments have been cancelled, MVP expects its’ allowed claims to increase by trend plus the
individual mandate repeal impact while its incurred claims will go up by the preceding two factors PLUS the additional
CSR subsidies MVP now has to cover. This increases the incurred claims at a faster rate than the allowed claims, which
increased the projected paid-to-allowed ratio.

Federal Risk Adjustment Program
Based on the Interim Risk Transfer results for 2017 provided by CMS, MVP is slated to pay $7,006,932 into the merged
market transfer pool for 2017. This is $51.74 on a PMPM basis or approximately 15.0% of experience period claims.

CMS has finalized a change to the risk adjustment formula that removes a percentage of the money paid into/out of
the transfer pool to reflect the portion of premium which is not claim-related. This percentage is 14%, so MVP has
multiplied its projected 2017 payment by 0.86 to reflect the projected payment for 2019. This ultimate projected
liability (including the PMPM Risk Adjustment user fee of $0.15) is $50.71 PMPM and is reflected on Worksheet 1.

Index Rate and Premium Rate Development

The experience period index rate of $459.97 is equal to MVP Health Plan small group and individual HMO allowed claim
data for the time period, 1/1/2017 — 12/31/2017, completed through 3/31/2018. The single risk pool projection period
index rate is $514.78. These amounts reflect the cost of EHBs over the applicable time periods. The projection period
index rate reflects the market-wide adjustment discussed above in the section labeled, “Projection Factors”.




The market adjusted index rate for the projection period equals $564.56. This value was computed by adjusting the
projection period index rate for the federal risk adjustment program and marketplace user fees. Please see above for
details on the computation of the projected value of the risk adjustment program. The market adjusted index rate
reflects the average demographic characteristics of the single risk pool.

Plan Adjusted Index PMPM rates

Plan adjusted index rates are calculated by multiplying the market adjusted index rate times the AV pricing value. The
AV pricing value reflects the impact of benefit value, induced utilization, benefits in addition to EHBs, the catastrophic
plan adjustment, and the value of non-claim expenses. Please see below for details regarding actuarial values, induced
utilization, and non-claim expenses reflected in 2019 premium rates.

Note the AV pricing value does not reflect the expected actuarial value of benefits being offered. Because the market
adjusted index rate does not reflect the impact of administrative costs and the AV pricing value accounts for these
costs, many of the AV pricing values seen on Worksheet 2 are greater than 1.00.

Actuarial Values and Induced Utilization Factors

The AV Metal Level for each plan was determined using the Federal prescribed Actuarial Value Calculator. Adjustments
for aggregate deductibles, the VT Rx OOPM, and safe harbor prescription Rx benefits were made to the calculator
results for the non-standard Gold 3, non-standard Silver 2 and non-standard Bronze 1 plans. The actuarial certification
of these adjustments has been included.

The Benefit Actuarial Value for each plan was determined using MVP’s in house benefit pricing tools. The pricing tools
value the expected net paid claim cost associated with unique benefit plan designs from a starting single risk pool
allowed amount. The AV is the ratio of the expected paid to allowed amount for each plan design. MVP did not reflect
any induced utilization in the projection of the net paid amounts for each unique benefit plan.

The induced utilization factors used to set premium rates and compute the average inforce induced utilization factor
are sloped to comply with the HHS prescribed induced utilization factors of 1.00 for Bronze, 1.03 for Silver, 1.08 for
Gold, and 1.15 for Platinum.

Non Claim Expense Plan Level Adjustments

Non claim expenses include both percent of premium loads and PMPM loads. The loads do not vary by plan. Each
Standard and Non Standard plan is being loaded with the same PMPM and Percent of Premium loads. The loads are
outlined below.

Federal Taxes PMPM based
A total of $0.15 PMPM is added for fees MVP must pay to the Federal Government per ACA regulations on a PMPM
basis and includes the following taxes: $0.15 HHS risk adjustment user fee.

State Taxes PMPM based
A total of $0.91 PMPM is added for fees MVP must pay to the state of Vermont on a PMPM basis and includes the
following items: $0.91 PMPM expense to cover costs incurred under 18 VSA 9374(h).

Federal Taxes Premium based
There are no federal taxes levied on a percent of premium basis in the projection period.

State Taxes Premium based — VT Vaccine Assessment
There are no state-based taxes levied on a percent of premium basis in the projection period.



General Administrative Expense Load (Including Ql component)

The total administrative expense load included as a plan level adjustment equals $39.80 PMPM and is used to cover
SG&A expenses as well as Quality Improvement/Cost Containment Programs (Ql). Based on an analysis of MVP’s 2017
expenses, 10% of MVP’s total administrative expense was spent on Ql. Therefore, $3.98 PMPM of the $39.80 PMPM
administrative expense is attributable to Ql.

The following table summarizes the administrative expenses for small group and individual lines of business from the
2015, 2016, and 2017 Statutory Supplemental Health Care Exhibits (SHCE).

Combined VT Year SHCE Admin
AR42 and AR44 PMPM*
Individual 2015 $36.66
Small Group 2015 $34.04
Combined 2015 $35.15
Individual 2016 $43.81
Small Group 2016 $38.07
Combined 2016 $40.51
Individual 2017 $38.54
Small Group 2017 $40.72
Combined 2017 $39.59

*Reflects lines 1.07, 6.6, 8.3, 10.1, and 10.4 of SHCE, Part 1

Contribution to Reserves/Risk Charge

MVP is building a 2.0% contribution to reserves/risk charge into the VT Exchange premium rates for 2019. This charge
is added to premium rates to meet statutory reserve requirements for MVP’s VT block of business and protect against
adverse experience relative to pricing assumptions.

Bad Debt Expense
A plan level adjustment equal to 0.60% of premium was added to account for non-payment of premium risk.

Rider FRVT-301 (Wellness Benefit in Addition to EHBs)

Members purchasing a non-standard plan will receive MVP’s Member Wellness Incentive (Form: FRVT-301). This
benefit provides adult members with up to $50 per year in incentives. MVP projects the net cost of this benefit to
equal $0.07 PMPM and is unchanged from the cost of this rider in 2018.

Catastrophic Plan Adjustment

An additional plan level adjustment was applied to the catastrophic plan to account for the unique age eligibility
requirements as permitted by the Federal ACA Rules. MVP did not reflect the fact that individuals facing financial
hardship could also qualify to enroll in this plan.

MVP determined the adjustment factor for this plan by calculating the HHS Age factor for the eligible population and
comparing it to the HHS Age factor of the experience period membership. The eligible population was assumed to be
any member under the age of 30 that was not attached to a subscriber age 30 or older. It was assumed that a member
under the age of 30 and attached to a subscriber age 30 or older would enroll as a dependent in a non-catastrophic
plan. The eligibility adjustment factor is equal to 0.629.



Catastrophic Plan Level Adjustment |

HHS Age
Factor
Ages 0-29, Meeting Subscriber Qualifications 1.047
Single Risk Pool Total 1.663
Catastrophic Adjustment 0.629

Per Contract Premium Rates
The Plan Specific Gross Claim Cost PMPMs are converted to per contract premium rates using the computed single
conversion factor and the prescribed standard load ratios.

The single conversion factor (SCF) was calculated using subscriber and member data by contract type for the eligible
population enrolled with MVP as of February 2018. The SCF = weighted average contract size/ weighted average load
ratio.

Loss Ratio Information

The traditional target loss ratio (claims cost / premium) for the rates proposed in this rate filing is 89.2%. After making
adjustments for taxes/assessments and expenses associated with quality improvements, the Federal target loss ratio
for the rates proposed in this filing is 90.2%. Please see the following table for a calculation of these loss ratios:

| Target Loss Ratio for 2019 VT Exchange |

A) Claims Expense $441.95
B) Taxes/Assessments $1.06
C) Quality Improvement $3.98
D) Premium $495.70
E) Traditional Loss Ratio 89.2%
=A)/D)

F) Federal Loss Ratio 90.2%
=[A)+C)]/[D)-B)]

Terminated Products
There are no products being terminated.

Warning Alerts
There are no Warning Alerts being generated.



Actuarial Certification

I, Eric Bachner, am an Associate of the Society of Actuaries. The projected Index Rate and Adjusted Paid Amount used
in the development of these proposed premium rates is in compliance with all applicable State and Federal Statutes
and Regulations (45 CFR 156.80(d)(1)) and developed in compliance with the applicable Actuarial Standards of Practice.
| have examined the assumptions and methods used in determining MVP's requested rates. Based on my review and
examination, it is my opinion that the proposed premium rates are reasonable in relation to the benefits provided and
that they are not excessive, nor inadequate, nor unfairly discriminatory. They are developed using only the permitted
rating classifications. The Adjusted Paid Amount and only the allowable modifiers as described in 45 CFR 156.80(d)(1)
and 45 CFR 156.80(d)(2) were used to generate plan level rates. The Standard AV Calculator was used to determine
the Metal AV Value to be show in Worksheet 2 of the Part | Unified Rate Review template for all the plans. The EHB
portion of premium reflected in Worksheet 2, Sections 3 and 4 was calculated in accordance with actuarial standards
of practice.

The URRT does not demonstrate the process that was used to develop premium rates. Rather it represents information
required by Federal regulation to be provided in support of the review of rate increases and for certification that the
Index rate is developed in accordance with Federal regulation and used consistently and only adjusted by the allowable
modifiers.

| certify that | am knowledgeable as to the Vermont laws and regulations that apply to this filing and that, to the best
of my knowledge and belief, this filing is in compliance with such laws and regulations and provides all required
benefits.

| am of the opinion that this filing is in compliance with the applicable Federal and State Laws and Regulations
concerning the PPACA and the HCERA of 2010.

| certify that each rate filing has been prepared in accordance with the following Actuarial Standards of Practice; ASOP
#5, ASOP#8, ASOP #12, ASOP #23, ASOP #25, ASOP#41, ASOP#42, ASOP#45, and ASOP#50.

05/09/2018
Eric Bachner, ASA Date
Senior Actuarial Analyst
MVP Health Care, Inc.
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HEALTH CARE

Consumer Disclosure about Proposed Health Insurance Rate Increase
VT 2019 ACA Exchange Rate Filing

MVP Health Plan, Inc. is a non-profit health care payer operating in Vermont and New York. MVP’s mission is to
provide high quality and affordable health care with a focus on wellness to our members.

MVP must obtain approval fromthe Green Mountain Care Board for the health insurance premium rates
charged. MVP files annual premium rates for the Exchange which are guaranteed for 12 months. This rate filing seeks
approval of MVP's 2019 Exchange rates for effective dates of coverage between January 1, 2019 and December 31,
2019.

The premium rates filed reflect MVP's current estimate of the cost to provide health insurance for that coverage
period. The filed premium rates may be higher or lower than the previously filed premium rates, however, premium
rates generally increase over time.

Changes in premium rates are driven by many factors, including:

-Increases in use of medical services and prescription drugs by the insured population

-Increases in hospital and physician required charges for medical care

-Increases in the prices of prescription drugs

-Expanded covered services due to government mandates

-Fees and assessments charged by the government to insurers

-Exit of healthier individuals from the insurance marketplace due to the repeal of the federal individual mandate.
-Exit of healthier individuals from the insurance marketplace as the cost of insurance increases.

-Repeal of the Cost Sharing Reduction (CSR) payments made to insurers for qualifying individuals.

The proposed rates reflect an average rate adjustment to prior rates of 10.9%, ranging from 4.2% to 30.7%. There are
8,929 policyholders, 16,360 subscribers and 25,223 members impacted by this rate filing.

MVP’s Silver plans on the Exchange are receiving premium increases of 25.3% to 30.7% due to the federal
government’s repeal of the CSR payments. These Silver plans were increased to increase the amount of Advanced
Premium Tax Credits (APTCs) that eligible individuals will receive to offset the cost of coverage purchased. Therefore,
individuals eligible for APTCs will see their tax credits increase, offsetting much of the stated premium increase
(actual rate change dependent on income level and plan selection).

Individuals not eligible for APTCs and Small Groups can purchase “Reflective” Silver plans off Exchange directly from
MVP. These are plans with comparable benefits to the Silver plans on Exchange but with a lower premium. These
plan increases range from 5.2% to 8.3%. Absent the loading of the on Exchange Silver plan, the average rate increase
would be 6.4% with increases ranging from 4.2% to 10.6%.



Certification of Compliance

I hereby certify that | have reviewed the applicable filing requirements for this filing and the filing
complies with all applicable statutory and regulatory provisions for the state of Vermont.

Print Name: Karla Austen Title: Chief Financial Officer & Executive Vice President

Signature: 7 e e Date: 05/11/2018
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1 Unified Rate Review v4.3
2]
3 Company Legal Name: MVP Health Plan, Inc. State: vT
| 4| HIOSIssuerID: 77566 Market: ~ Combined
5 Effective Date of Rate Change(s): 1/1/2019
6
7]
| 8 | Market Level Calculations (Same for all Plans)
9
10]
11 Section I: Experience period data
Z Experience Period: 1/1/2017 to 12/31/2017
Experience Period
13 Aggregate Amount PMPM % of Prem
E Premiums (net of MLR Rebate) in Experience Period: $60,103,974 $443.82 100.00%
15 Incurred Claims in Experience Period $46,104,934 340.45 76.71%
E Allowed Claims: $62,291,156 459.97 103.64%
17 Index Rate of Experience Period $459.97
E Experience Period Member Months 135,424
19
E Section II: Allowed Claims, PMPM basis
| 21 | Experience Period Projection Period: 1/1/2019 to 12/31/2019 Mid-point to Mid-point, Experience to Projection: 24 months
Adj't. from Experienceto  Annualized Trend
i on Actual Experience Allowed Projection Period Factors Projections, before credibility Adjustment Credibility Manual
Utilization Utilization per Average Pop'l risk Utilization per Average Utilization Average
23 Benefit Category Description 1,000 Cost/Service PMPM Morbidity Other Cost util 1,000 Cost/Service PMPM per 1,000 Cost/Service PMPM
z Inpatient Hospital Days 717.66 $1,087.72 $65.05 1.021 1.000 1.062 1.000 732.82 $1,227.59 $74.97 0.00 $0.00 $0.00
25 Outpatient Hospital Visits 3,353.91 662.78 185.24 1.021 1.000 1.045 1.000 3,424.78 724.33 206.72 0.00 $0.00 0.00
z Professional Visits 10,847.09 130.65 118.10 1.021 1.000 0.985 1.000 11,076.28 126.72 116.97 0.00 $0.00 0.00
27 Other Medical Other 770.65 120.30 7.73 1.021 1.000 1.040 1.000 786.93 130.12 8.53 0.00 $0.00 0.00
[28] Capitation Benefit Period 12,000.00 11.89 11.89 1.021 1.000 1.008 1.000 12,253.55 12.07 12.33 0.00 $0.00 0.00
[29] Prescription Drug Scripts 10,820.86 79.81 71.97 1.021 1.000 1.102 1.028 11,679.19 96.96 94.37 0.00 $0.00 0.00
[30] Total $459.97 $513.88 $0.00
[31] After Credibility  Projected Period Totals
[32] Section IlI: Projected Experience: Projected Allowed Claims PMPM (w/applied credibility if applicable) 100.00% 0.00% $513.88 $155,539,986
[33] Paid to Allowed Average Factor in Projection Period 0.824
7 Projected Incurred Claims, before ACA rein & Risk Adj't, PMPM $423.48 $128,175,889
[35] Projected Risk Adjustments PMPM -50.71 (15,348,195)
? Projected Incurred Claims, before reinsurance recoveries, net of rein prem, PMPM $474.18 $143,524,085
[37] Projected ACA reinsurance recoveries, net of rein prem, PMPM 0.00 0
[38] Projected Incurred Claims $474.18 $143,524,085
==
40 Administrative Expense Load 8.13% 42.97 13,006,542
(41 Profit & Risk Load 2.00% 10.57 3,200,124
[42] Taxes & Fees 0.17% 0.91 275,435
E Single Risk Pool Gross Premium Avg. Rate, PMPM $528.64 $160,006,185
44 Index Rate for Projection Period $513.85
E % increase over Experience Period 19.11%
46 % Increase, annualized: 9.14%
z Projected Member Months 302,676
| 48]
Information Not Releasable to the Public Unless Authorized by Law: This information has not been publically disclosed and may be privileged and confidential. It is for internal government use only and must not be
4_9 disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.
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Product-Plan Data Collection

Company Legal Name: MVP Health Plan, Inc. State: VT
HIOS Issuer ID: 77566 Market: Combined
Effective Date of Rate Change(s): 1/1/2019
|hwl|ﬂ/?1:n Level Calculations.
SectionI: General Product and
indvidual
7566
Platinum| Gol Gold Gold| i i Siver Siver Siver Siver Siver Siver Bronze] Bronz Bron Bronze| Bronze| Catastrophic
901 0820 0775 0719 0703 0718 0710 0719 0703 0709 0718 0613 607 0613 0624 0617
1210 1027 1053 0986 1074 1045 1005 1049 0502 0873 0877 0833 o719 0736 0723 0819 0745 0504
Plan Category Renewing Renewing Renewing Renewing Renewing Renewing Renewing New New New New New Renewing Renewing Renewing Renewing Renewing Renewing
Plan Type: HMO HMO HMO HMO HMO HMO HMO HMO Mo HMO
Plan Name -001-
5 (2019) 5 (2019) N (019) 003N (2019) 5 (2019) 5 (2019) N (2019) N (2019) (201 11(2019) 11(2019) (2019) 5 (2019) 0035 (2019) N (2019) 5 (2019) N (2019) N (2019)
lan 1D (Standard Component ID): 77566VT0040001 | 77566VT0040002 | 77566VT0040004 | 77566VT0040023 | 77566VT0040005 | 77566VT0040006 | 77566V10040007 | 77566VT0040024 | 77566VT0040030 | 77566VT0040031 | 77566V10040029 | 77566VT0040028 | 77566V10040009 | 77566VT0040010 | 77566VT0040011 | 77566VT0040025 | 77566V10040026 | 77566VT0040013
& Yes Yes Yes Yes Yes Yes Yes Yes No No No No Yes Yes Yes Yes Yes Yes
istorical Rate Increase - Calendar Year 2 017%
istorical Rate Increase - Calendar Year 1 4.38%
Historical Rate Increase - Calendar Year O 60%
Effective Date of Proposed Rates. 1/1/2019 | 112009 | 112009 | 1/1/2019 | 1/1/2n19 [ 1019 | 312009 | 1172009 | 1/1/2019 1/1/2n19 | aapo1s | 12019 | 112019 | 112019 | 1/1/2019 | 1/1/2019 | 1/1/2019 | 1/1/2019
Rate Change 5% (over prior filing) .16%) .49%) X %) . 46%) %) ) 53% .06% %
[Camtive Rate Change % (over 12 mos prior) 5.16% 5.49% 6.78%) 6.20% s 26.69%) 3.53% 5.06%
[Proj'd Per Rate Change % (over Exper. Period) 13.48%) 7.63%) 13.43% 17.18% 29.98%) 34.19%) 11.21% 12.67%
[Product Rate Increase %
Section of Premium Dollar PMPM)
Pian ID (Standard Component ID)- 77566V10040001 77566V T00A 04 ] 77566V10040¢ 77566VT0040024 | 77566VT004 77566V10040029 | 77566VT00A! 09| 77566V10040010] 77566VT004 77566VT0040026 | 77566VTO0A!

inpatient
Outpatient
Professional
Prescription Drug

02| 77566V1004(
04

28] 77566V1004(
0|

Other

Capitation

[Administration

Taxes & Fe

Risk & Profit Charge

Total Rate Increase.

Member Cost Share Increase

EHB portion of Allowed Claims, PMPM

$459.92

[Average Current Rate PMPM I $359.57 $650.16 $550.04 $557.08 $524.00 $487.36 5465.88 5436.94] $438.39 50.00] 50.00] 50.00] 50.00] $391.95 s;ss s s;sz o sam s s;xs o szm ns
[Projected Member Months T 302,676 3,684 2,900 1092 4608 7,164 6,708, 772 0 3528 3,480 o 6960 16812
tion Il: Experience Period Information
[Plan 1D (standard Component ID): Total 02 3 05 06 [ 0 [
Plan Adjusted Index Rate $a3144) $602.16) $538.93] $524.22] $474.95) SAss 66 5439 84 5000 5000 5000 $0.00)
Member Month 135,424 2475 o o o o
Total Premium (TP) 560,103,974 51,566,353 5735361 5258957 50 50 50 50
EHB Percent of TP, 99.99% 100.00%! 100.00%! 99.99% 99.99% 100.00%! 100.00%! 99.98% 100.00%! 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 99.98% 100.00%) 100.00%) 100.00%)
state mandated benefits portion of TP that are other
than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%! 0.00%!
Other (TP 0.00% 0.00% 0.01% 0.01%) 0.00% 0.00% 0.02%) 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 025%) 0.00%
Total Allowed Claims (TAC) 562,288,748 33,099,292 $985,843) $253,5%) 52,011,655 $2,757,124 $3564,225]  S13877,418 30 30 30 30 30 3,930,254 52,422,240 1,945,301 30
EHB Percent of TAC, [see instructions] 99.99%) 100.00%] 100.00%] 99.99%) 99.99%) 100.00%] 100.00%] 99.98%) 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 99.98% 100.00%
[State mandated beneflts portion of TAC that are other
than EHB 0.00% 0.00% 0.00% 00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 00% 0.00% 0.00% 0.00%
Other of TAC 0.01%) 0.00% 0.00% 0.01% 0.01% 0.00% 0.00% 0.02%) 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.02% 0.00% 0.00% 0.00%
Alowed Claims which are not the Issuer's obligation: 516,291,562 $313,919 $160,698 $53,790. $302,798 $922,370 $1103,39 $3,975,376 30 30 30 30 30 $1,605,577 $916,986 $786,214 30 30 $19.214
I Porcion o above payable by RS’ s om behalr
of insured person, in dollars $2.623,05 50 50 50 50 5361339 5391418 51,870,687 50 50 50 50 50 50 50 50 50 50 50
[ Portion of above payable by S on benalf of
insured person, as % 0.00%) 39.18%) 35.47%) 47.06%| __#DIv/01 #oIV/ol #oIV/o1 #oIV/ol #oIV/ol 0.00% 0.00% 0.00%| __#ovjor #oIV/ol
[Total Incurred claims, payable with issuer funds | 2324,677 505,254 159,087
Ret At of e 50. 50,00} 50,00} 50,00} 50,00} 50,00} 50,00} 50,00} 50,00} 50,00} 50,00} 50,00} 50,00} 50,00} 50,00} 50,00}
UTransfer Amount $7,006931 058.22] $66,072.87) $24,369.87) $89,20096] __$287,78174] __ $311,737.68] _$1,489873.27 50.00) 50.00) 50.00) 50.00) SE2112081] _ $47565220] 342132047 $0.00)
Incurred Claims PMPM I $339.65 ¥ $343.88 HDIV/O! #DIV/O! #DIV/O! #DIV/O! #DIV/O! T $146.48 5163.74] $142.34 HDIV/O! #DIV/O! $145.33
[ Allowed Claims PMPM | $459.95 $1,252.24. $772.00 $538.28 $1,166.85 $495.82 $591.57 5481.94 #DIV/O! #DIV/O! #DIV/O! #DIV/O! #DIV/O! | 5247.65 5263.49] $238.89

$481.86

HDIV/0!

ition IV: Projected (12 months following effective date)

HDIV/0! HDIV/O! HDIV/0!

wovjor | sa7es

$263.49

| $23885)

HDIV/0! HDIV/0L $205.19)

Plan ID (Standard Component 1D): Total 77566VT0040001 | 77566VT0040002 | 77566VT0040004] 77566VT0040023] 77566VT0040005| 77566VT0040006] 77566VT0040007| 77566VT0040024 77555vTuquuzo 77556vmuwﬂn 7566710040029 77555vmmum 77566VT0040009] 77566VT0040010] 77566VT0040011] 77566VT0040025| 77566VT0040026] 77566VT0040013
Plan Adjusted Index Rat 550 S683.34 5 $594.61 $556.56 ——— S502.12 $294.94 $405.95 41572 $407.90 Sa62.55 22033 28482
Member Months 302,676 z szx 8,760 276
Total Premium (TP $160,530,404 ST715,814] 56,820,831 53,573,200 $399,643]
EHB Percent of TP, see instructions] 99.99%]
state mandated benefits portion of TP that are other
than EHB 0.00%
Other of TP
Total Allowed Claims (TAC) $155,539,986 2,079,853 $585,169 52,420,359 $3394,632 623,936,003 51,804,268 1,761,331 53,490,793 58,263,756 35,125,770 34,305,883
EHB Percent of TAC, [see instructions] 99.99%] 100.00% 100.00% 99.99%] 99.99%] 100.00% 100.00% 99.99%] 99.99%] 100.00%) 100.00%) 99.99%] 99.99% 100.00% 100.00% 99.98% 100.00% 99.98% 100.00%
state mandated benefits portion of TAC that are other
than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Other of TAC 0.01%) 0.00% 0.00% 0.01%) 0.01% 0.00% 0.00% 0.01% 0.01%) 0.00% 0.00% 0.01% 0.01% 0.00% 0.00% 0.02% 0.00% 0.02% 0.00%
Allowed Claims which are not the issuer's obligation 527,364,097 $41,681) $196,463] $64,665! $375,217] 596,741 $149,504) 1,793,551 50 $381,847] $407,222] 50 $920,389) 2,985,199 51,763,737 51,541,258 $118,803 $898,143 $27,863
Portion of above payable by HHS's funds on behalf
of insured person, in dollars $0) 50 50 50 50 50 50 50 50 50 50 50 50 $0) $0) $0) $0) $0) $0)
Portion of above payable by HIHS on behalf of
insured person, as % 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%| __#ov/or 0.00% 0.00%| __#owv/or 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%) 0.00%)
Total Incurred claims, payable with isuer funds 128,175,889 $2,038172 51,347,880 $520,504 $2,045,142 53,566,516 $3.205127|  $20142.85 50 $1.422,421 $1,354,108] 50, $2,570,403] $5,278,557) $3,362,033 2,764,625 $313,457 $1,769,972 $57,820
Net Amt of Rein 50) 50 50 50 50 50 50 50
Risk Adjustment Transfer Amount 515,302,754 ~5146,821] 555,210 5232,973] -5362,200) 50 ~5178,370) ~5175,943]
[incurred Claims_PMPM | 5423.48 164.15 | #DIV/O! | 5403.18
[Allowed Claims PMPM i $513.88 $564.56 $531.80 $535.87 $525.25 HDIV/O! i $511.41
EHB portion of Allowed Claims, PMPM | $513.85 $564.56 $531.80 $535.81 $525.19 $511.34 $506.06 $501.49 #DIV/O! | ss11.41] $506.13 #DIV/O! 5a91.54] 5a91.54] 5ag1.45]




Small
7756611005
Plannum Gold Gold Gold| Siver Siver Siver Siver Siver Siver Siver Siver Bronze] Bronze] Bronze] Bronze] Bronze|
0820 0809 0775 0719 0703 0718 0710 0719 0703 0709 0718 0613 0507 0624 0617 0613
1 m 1027 1053 0986 1074 1045 1005 1049 0502 0873 0877 0833 0719 0736 0819 0745 0723
Renewing Renewing Renewing Renewing Renewing Renewing Renewing New New New New New Renewing Renewing Renewing Renewing Renewing
HMO HMO HMO HMO HMO
5 (2019) 5 (2019) N (019) 003N (2019) 5 (2019) 5 (2019) N (2019) N (2019) (2019) 11(2019) 11(2019) (2019) 5 (2019) 0035 (2019) 5 (2019) N (2019) N (2019)
77566VT0050001 | 77566VT0050002 | 77566VT0050004 | 77566VT0050023 | 77566VT0050005 | 77566VT0050006 | 77566VT0050007 | 77566VT0050024 | 77566VT0050030 | 77566VT0050031 | 77566VT0050020 | 77566VT0050028 | 77566VT0050000 | 77566VT0050010 | 77566VT0050025 | 77566VT0050026 | 77566VT0050011
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
183%
4.19%
.98%
1/1/2019 | 1/1/2019 | 112019 | 1/1/2019 | 112019 | 1/1/2019 | 112019 | 112019 | 1/1/2019 | 1/1/2019 | 1/1/2019 | 1/1/2019 | 1/1/2019 | _ 1/1/2019 | _ 1/1/2019 |  1/1/2019 | _ 1/1/2019
2 . i .24% 24.06%) 69%
5.16% 5.49% 6.78% 6.20% 24.46%) 26.69%)
13.48% 7.63%) 13.43% 17.18% 29.98%) 34.19%)

TSSO 001 77556vT0050002] 7565 0S| 775667005007 775ssvmﬂsnnns 775ssvmusmms 7S5 OS] 77566005002} 77566V O O030] 77600031 7755evTa0s0020] 7755T0bst0ae | 77566vio0so009] 7756 Tuts o] 77s66vioosoos] 7rseevrae
.0 0 001 001 0 0

$15.70 $13.90 $16.95) B & sas 3 ssa 3 sss i .00} .00} .00} .00} .00} 58] .16 $17.89 s
.68 = $z7 = sza = $3025) = .00} .00} .00} .00} 00 78] 15 $1012]
65 6 .00} .00} .00} .00} .00} 28] 38 74|
54 ™ .00} .00} .00} .00} 001 40 55
.17 $20.41 .00} .00} .00} .00} .00} 05 18|
.20, 36| .00} .00} .00} 001 .00} 57, 61

59,04 E 55,84, .00} .00} .00} .00} .00} 17, 5522 E E
.00} 0 .00} .00} .00} .00} 0 0 0

$33.18 s $130.42 00 00 00 00 00 $14.00 $2017] B B

5027 “s1.aa] 00 00 00 00 00 $15.05 19 E E

$650.16 sssn n 5551 08 ssu .00 5487 3 5465 x 5436.94] $438.39 50.00] 50.00] 50.00} 50.00} szsa 95 $395. s sam s s;as o s;sz 03
25,260 of 0 2,228 16116 0 6576 1240

77566VTUDSUDDl 77566VT0050002 77566VTODSUDDO 77566VT0050023 | 77566VT0050005 | 77566VT0050006 77566VT0050L)07 | 0. |

60216  §538.93] $466.66] $439.84] 42 $0.00] $0.00| $0.00] $0.00]

27| s 5231 0 0 0 0
sm,us $5.835,139 $2120,140 $2,197,608 %0 %0 %0 50,

100.00%! 100.00%! 99.99% 99.99% 100.00%! 100.00%! 99.98% 100.00%! 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 99.98%
0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
0.00% 0.00% 0.01%) 0.01%) 0.00% 0.00% 0.02%) 0.00% 0.00% 0.00% 0.00% 0.00% % 0.00% 0.00% 0.02%)

56,945,171 $1133,597 $576,559) 57,582,630 52,376,664 52,481,560 31,100,034 30 30 50 30 30 31,685,935 30 30 1,204,575

100.00%] 100.00%] 99.99%) 99.99%) 100.00%] 100.00%] 99.98%) 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 99.98%

0.00% 0.00% 00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

0.00% 0.00% 0.01% 0.01% 0.00% 0.00% 0.02% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

$752,548 $193,918 $133,806 51,640,828 $527,148 $632,562 $307,511 50, 30 30 30 30 $632,822 $909,163 50, 50,
50, 50, 50, 50, 50, 50, 50, 50, 50 50 50 50 50 50 50 50 50

#DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! %) #DIV/0! #DIV/0!
0 0 0 0 0 053,
50,00 50,00 50,00 50,00 50,00 50,00

Sioaa28.44) 50,00 50,00 50,00 50,00 50,00 _mm-mm

$209.54] __#DIVjoL #DIV/01 #OIVJoL #OIV/oL #OIV/oL $1741 $16057] __#DIVjoL #OIV/oL 530266

¥ E— S e
$10,433,760 | $1,191,598| $24,758,015 1,509, $7,945,994

100.00%}

$14,260,880 $9,565,998 $1,073,881 $23,365,289) $21,595,982 $4,541,822
100.00% 100.00% 99.99% 99.99% 100.00% 100.00% 99.99% 99.99% 100.00% 100.00% 99.99% 99.99% 100.00%) 100.00%) 100.00%) 99.98% 99.98%
0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%)
0.00%) 0.00%) 0.01%) 0.01%) 0.00%) 0.00%) 0.01%) 0.01%) 0.00%) 0.00%) 0.01%) 0.01%) 0.00%) 0.00%) 0.00%) 0.02%) 0.02%)
$285,792 $1,216937 s118671 $3,622,200 50, 30 $0) 30 4570473 51,885,861 50, $869,609 $1,640,687 50, 510,952 $814,687 $472,934
50, 50, 50, 50, 50, 50, 50, 50, 50, $0) $0) $0) $0) $0) 50, 50, 50,
0.00%) 0.00%) 0.00%) 000%| __#oivjor #oW/o1 #oW/o1 #oW/o1 0.00%) o000%| __woivjor 0.00%) o000%| __woivjor 0.00%) 0.00%) 0.00%)
$13,975,088 $8,349,061 $955,210 $19,743,080 $0] $0] $0] $0| $17,025,509 $6,270,922 $0] $2,428,588 $2,901,134 $0] $274,275 $1,605,505 $848,323
50 50 50 §| % % % % 5o} S0} S0} Sof £ S0} 50 50} 50]
51,277,103 590,043 S101319 52,249,037 50l 50l 50l 50l -$1,130,97qﬂﬂ7 581,798 50l sH ~szaa,7H $135.501

$476.65

.15 1438
5564.56) $531.80) $535.87) $525.25] __HDIV/0! HDIV/0L HDIV/0!
$564.56. $531.80) $535.81 $525.19]  #DIV/O! HDIV/0L HDIV/0L

HDIV/O!
5491.54] #DIV/O! |

#DIV/O! | s511.41] $506.13 #DIV/O! |
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